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County  Health  Committee.j 

ChairtncDi  : 

ALDERMAN  W.  BAYLISS,  c.b.e. 


Vice-Chairman  ; 

Councillor  J.  T.  Pepper. 

Ex-officio  :  Alderman  W.  Bayliss,  c.b.e. 
Alderman  C.  C.  Kirk. 


Alder ?nen  : 


Cooper,  G.  C, 

Percival,  j.  a. 

Farr,  S. 

Schofield,  A.  W. 

Hartland,  H. 

Severn,  J.  T. 

IzZETT,  P.  A. 

Stuart,  Mrs.  F.  G. 

Marshall,  J.  A. 

Taylor,  Mrs.  C.  A. 

Councillors  : 

Ainley,  j. 

Ireland,  W. 

Ashworth,  R.  W.  B. 

Limb,  Mrs.  A.  M. 

Beardsley,  Mrs.  M. 

Martin,  W. 

Betteridge,  Mrs.  A.  E. 

Mead,  A. 

Bowen,  Mrs.  D.  M. 

Mitchell,  L.  J. 

Carlton,  H.  C.  C. 

Pepper,  J.  T. 

Clark,  J.  J.  K. 

Quibell,  Mrs.  K. 

Crewe,  W. 

Roberts,  J. 

Davison,  R.  C. 

Sharrard,  Mrs.  B. 

Dodds,  L. 

Small,  F.  A. 

Eley,  j.  W. 

Smith,  A.  J. 

Foster,  W.  H. 

Stretton,  j.  H. 

Harrison,  C. 

Turner,  0. 

Hayes,  F. 

Warner,  E.  L. 

Hill,  Mrs.  L. 

Re'presentative  Members  : 

Borough  Councils  : 

East  Retford 

.  Peatfield,  j.  W. 

Mansfield 

.  Bosworth,  a.  H. 

Newark 

.  Clutterbuck,  C. 

Worksop 

.  Harris,  E. 

Urban  District  Councils  : 

Four  vacancies, 

Rural  District  Councils  : 

Booth  BY,  Mrs, 

,  F.  K.  Stevens,  W.  H 

Mills,  H. 

Walters,  J.  'J\ 

t  30tli  June,  1951 
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STAFF. 

(Particulars  of  Staff  as  at  31st  December,  1951.) 


County  Medical  Office?^ — 

A.  C.  Tibbits,  C.B.E.,  M.K.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  County  Medical  Officer — 

C.  W.  W.  Jeremiah,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

First  Assistant  County  Medical  Officer — 

A.  R.  C.  Margetts,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.C.H. 

Second  Assistant  County  Medical  Officer  — 

Mrs.  M.  B.  Black,  M.B.,  Cti.B.,  D.P.H. 


Chest  Physicians  (employed  jointly  with  Regional  Hospital  Board)  — 
L.  W.  Hearn,  M.B.,  B.S.,  D.P.H. 

N.  W.  Roberts,  M.D.,  Ch.B.,  D.P.H. 


Medical  Officer  for  Mental  Health — 

F.  R.  Walker,  M.A.,  L.M.S.S.A. 

Medical  Officers  for  Ante-Natal  Services — 

Miss  J.  A.  Forbes,  M.B.,  Ch.B.,  D.R.C.O.G.,  D.P.H. 

Mrs.  M.A.M.N.  Gillatt,  M.B.,  Ch.B.,  D.R.C.O.G.,  D.P.H. 
Fourteen  Medical  Practitioners  also  employed  for  Sessional  duties 
on  a  Fee  basis. 

Assistant  County  Medical  Officers — 

Whole-time  : 

Miss  J.  M.  Cummins,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.P.H. 

Miss  E.  Douglas,  M.B.,  Ch.B.,  D.P.H. 

Miss  J,  Kean,  M.B.,  Ch.B.,  D.P.H. 

R.  Logan,  M.B.,  B.Ch.,  D.P.H. 

P.  N.  Newsam,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Part-time  : 

Mrs.  1.  M.  Buckle,  M.B.,  Ch.B. 

Mrs.  M.  S.  Colley,  M.B.,  Ch.B.,  D.R.C.O.G. 

Mrs.  M.  M.  A.  Reford,  M.B.,  Ch.B.,  D.R.C.O.G. 

Mrs.  a.  Tobert,  M.B.,  B.S.,  D.C.H. 

Mrs.  M.  C.  Wood,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

R.  N.  Colley,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.R.C.O.G. 
(Vacancy  equal  to  approximately  one-half  of  the  time  of  a  whole¬ 
time  Medical  Officer). 

Assistant  County  Medical  Officers  and  Medical  Officers  of  Health  of 

County  Districts — 

J.  S.  Drummond,  M.B.,  Ch.B.,  D.P.H.  (Manslield  Borough). 

G.  G.  Buchanan,  M.B.,  Ch.B.,  D.P.H.  (Newark  Borough,  Newark 

Rural  and  Southwell  Rural  Districts). 
J.  ToLLANi),  L.R.C.S.,  L.R.C.P.,  L.R.F.P.S.,  D.P.H.  (East  Retford 

Borough  and  East  Retford  Rural  Districts). 
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M.  B.  McCann,  L.R.C.S.,  L.R.C.P.,  D.P.H.  (Worksop  Borough  and 

Worksop  Rural  Districts). 

H.  D.  B.  Noutu,  M.!Sc.,  M.B.,  Ch.B.,  D.P.H.  (Arnold  and  Carlton 

Urban  Districts)) 

E.  Bebbington,  M.B.,  Ch.B.,  D.P.H.  (Beeston  and  Stapleford 

Urban  District). 

W.  R.  Perry,  M.B.,  B.S.,  D.P.H.  (Eastwood  Urban  and  Basford 

Rural  Districts). 

M.  J.  Collins,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (Hucknall  Urban 

District). 

A.  B.  Clark,  M.B.,  Ch.B.,  B.S.,  D.P.H.  (Kirkby-in-Ashfield 

Urban  District). 

*E.  H.  Gordon,  M.D.,  B.Ch.,  B.A.O.,  D.P.H.  (Mansfield 
Woodhouse  and  Warsop  Urban  Districts). 

T.  8.  McKean,  M.B.,  Ch.B.,  D.P.H.  (Sutton-in-Ashfield  Urban 

District). 

W.  B.  Watson,  L.R.C.S.,  L.R.C.P.,  L.R.E.P.S.,  L.D.S.,  D.P.H. 

(West  Bridgford  Urban  and  Bingham  Rural  Districts). 

Assistant  County  Medical  Officer  and  Dejyuty  Medical  Officer  of  Health 
of  the  Borough  of  Mansfield— 

Miss  I.  Caley,  M.A.,  M.B.,  B.Ch.,  D.P.H. 

Child  Psychiatrist  (provided  by  the  Regional  Hospital  Board  and 
services  utilised  jointly  with  Nottingham  City  Council) — 

Miss  J.  E.  Greener,  M.B.,  Ch.B.,  D.P.H.,  D.P.M. 

Senior  Dental  Officer — 

D.  E.  Mason,  L.D.S. 

School  Dental  Officers — 

Miss  M.  Armitage,  L.D.S.  R.  R.  Maclean,  L.D.S. 

Miss  A.  Kavanagh,  L.D.S.  J.  M.  Mitchell,  L.D.S. 

Mrs.  I.  M.  Keates,  L.D.S.  (Part-time)  G.  R.  Smith,  L.D.S. 

D.  F.  G.  Came,  L.D.S.  J.  E.  W.  Statham,  L.D.S. 

(Vacancies  equal  to  15 J  School  Dental  Officers). 

Sherwood  Village  Settlement — 

Medical  Superintendent  : 

E.  Firth,  M.B.,  Ch.B.  (part-time) 

(Also  employed  by  Regional  Hospital  Board  as  Medical 

Superintendent,  Ransom  Sanatorium). 

General  Manager,  Sherwood  Industries — 

A.  E,  Durham 

Lay  Administrative  Assistant — 

(a)  W.  L.  Richardson 

Chief  Clerk — 

J.  Renshaw 


*  Appointed  Ist  February,  1952. 


Deputy  Chief  Clerk — 

K.  Gil  LOTT 
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Clerical  Staff — 

Maternity  and  Child  Welfare 
Services  Section — 

\j.  Hockin  (Senior  Clerk) 

E.  Lewis 
A.  Leivers 
J.  E.  Plummer 

C.  E.  Boden 
A.  Fox 

A.  Sylvester 

D.  Allen 

A.  R.  Wright 
Mrs.  D.  Martin 
Miss  C.  M.  Allen 
Miss  E.  Popple  well 


Ambulance  Service  Section — 

P.  L.  Weeks  (Senior  Clerk) 

M,  H.  Hodgett 
Miss  A.  J.  Greenall 
Miss  I.  Walker 

Preventive  Health  Services  Section — 

R.  Gospel  (Senior  Clerk) 

E.  Carter 

Miss  M.  Woolley  (k) 

Mrs.  C.  M.  Green 

Accounts  Section — 

H.  R.  x4dams  (Senior  Clerk) 

S.  G.  Rostock 
(b)D.  E.  Birley 

R.  A.  Pears 
C.  D.  Brown 
A.  G.  CoppiN 

I.  A.  Fullwood 

F.  Mealor 
E.  Newham 
Miss  J.  Verner 

Mrs.  V.  Mcnish  (part-time) 

County  Health  Inspectors — 

G.  II.  Earnshaw  (a)  {d)  (e)  if) 
(One  vacancy) 


School  Health  Service  Section — 

W.  R.  Clemens  (Senior  Clerk) 

L.  Morgan 
T.  E.  Hobbs 
E.  G.  Leach 

D.  A.  Sheward 
N.  F.  Bosworth 
W.  G.  Dixon 

N.  C.  Mills 
W.  Peagram 

Mrs.  j.  D.  Gosling  (part-time) 
Mrs.  M.  C.  Ashworth 
Mrs.  j,  B.  Brownlow 
Mrs.  M.  H.  Cousins  (part-time) 
Mrs  a.  Egglestone 

Mental  Health  Service  Section — 

E.  F.  Read 

T.  P.  E.  Blatch 
Mrs.  j.  E.  Leivers 


Staff  Section — 

J.  M.  Anson  (Senior  Clerk) 

E.  F.  Buncombe 

R.  J.  Marlowe,  D.P.A. 

B.  W.  Lewin  (on  Nat.  Service) 

Central  Typists — 

Miss  D.  Laws  (Senior  Shorthand 
Typist) 

Miss  G.  J.  Goodman 
Miss  J.  M.  Collishaw 
Miss  J.  B.  Goodlud 

Enquiry  Office  Staff— 

G.  Y.  Lewis 
T.  Herman  (Office  Boy) 

G.  M.  Hunt  (Office  Boy) 


(g) 
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Assistant  Health  Education  Officer — 

A.  H.  Makkow 


Seco7id  Assistant  Health  Education  Officer — 
N.  S.  Wass 

Senior  County  Almoner — 

[h)  ij) 

Miss  B.  B.  Stewart 

Assistant  County  Almoners — 

(h)  ij) 

Miss  S.  M.  Ctjtts 

(One  vacancy) 


Occupational  Therapist  for  Tuberculous  Persons — 
Miss  E.  C.  A.  Toyn 


Superintendent  Health  Visitors — 

t*0  Miss  E.  Bowler 
t*0  Miss  A.  Collishaw 
t*0  Mrs.  C.  J.  McHenry 

Health  Visitors — 

t*  Mrs.  E.  M.  Barnes 

t*0  Mrs.  C.  a.  Bayley 

t  Miss  E.  N.  Bladen 

t*0  Mrs.  E.  Blood 
t*0  Miss  E.  Bradley 
t*0  Miss  E.  A.  Bragg 

t*0  Miss  E.  G.  M.  Brammer 

t*0  Miss  G.  R.  Bretland 
t*0  Miss  B.  A.  Castle 
1*0  Miss  E.  Chadburn 
t*0  Miss  E.  A.  Chambers 
t*0  Mrs.  I.  Cleghorn 
t*0  Mrs.  D.  Cockin 
t*0  Mrs.  a.  Cooper 
t0;i:  Miss  J.  M.  Cooper 
t*0  Miss  B.  V.  W.  Cottard 
t*  Miss  G.  Creasey 
t0  Miss  P.  M.  Dabell 
t*0  Miss  E.  Elsworth 
t0  Miss  E.  Frazer 
10  Miss  J.  M.  Goodwin 
t0  Mrs.  M.  E.  Grant 
t*0  Miss  J.  M.  Hai.l 
t0  Miss  M.  O.  Harrison 
t*0  Miss  J.  Hird 


t*0  Miss  A.  T.  Keelty 
t*0  Mrs.  B.  Kinson 
t*0  Mrs.  D.  Linskey 
1*0  Miss  J.  W.  B.  Macfie 
10  Miss  L.  Mee 
t*  Miss  C.  Moore 
t*0  Miss  E.  Moore 
t*0  Miss  I.  Oliver 
t*0  Miss  N.  E.  Parker 
1*0  Miss  P.  Peart 
t*0  Miss  J.  Percival 
i*§0  Miss  N.  I.  Perkins 
t*0  Miss  M.  Pugh 
t*0  Miss  E.  Raithby 
t*0  Miss  O.  Revill 
t0  Mrs.  M.  H.  Richards 
10  Miss  C.  G.  Richmond 
t0  Miss  J.  E.  Robertson 
t0  Mrs.  D.  Robinson 
t*0  Miss  M.  Robinson 
t*0  Miss  D.  E.  Rutland 
1*0  Miss  M.  E.  Schofield 
t*0  Mrs.  M.  Seymour 
t0  Mrs.  E.  M.  Short 
t*  Miss  R.  x4.  Smithurst 
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+()  Miss  M.  M.  Hoi.dnall 
t*()  Mrs,  K.  M.  Hughes 
'  *()  Miss  A.  Humphries 
t*<)  Miss  B.  Jaques 
TG  Mrs.  D.  M.  Jefeord 
t*0  Miss  E.  Jeffries 
t*0  Miss  G.  E.  Johnston 
t*0  Miss  F.  Jones 
t*0  Miss  F.  A.  Jones 
t*0  Miss  H.  Jones 


t*0  Mrs.  M.  G.  Steele 
(  §0  Miss  D.  A.  'I'aylor 
t*  Miss  E,  C.  Taylor 
i0  xMiss  E.  G.  Thornhili. 
1*0  Miss  E.  Thouard 
t*0  Miss  F.  E.  Tideswell 
t  Mrs.  P.  Turner 
i*0  Miss  W.  Tyson 
*  Miss  S.  Watson 
9  Vacancies 


Tuberculosis  Visitors — 

t§  Mrs.  E.  Dunderdale 
t*i|  Miss  E.  Howe 


School  Nurses — 

t  Mrs.  Z.  F.  Churchward 
1*  Mrs.  W.  Evans 
t  Miss  N.  J.  Lewis 
t0  Miss  B.  Pearson 


t*  Miss  J.  Reed 
t*  Miss  E.  F.  Robinson 
t*t  Mrs.  G.  I.  Sanderson 
t  Mrs.  E.  Topliss 


3  Vacancies 


Dental  Nurses — - 

t  Miss  D.  M.  Cordon 

t*  Miss  A.  M.  Waterland 

Dental  Attendants — 

Mrs.  M.  Fraser  (part-time)  Miss  J.  Stenson 

.Miss  S.  Hind  Miss  A.  M.  Swift 

Mrs.  W.M.  Holmes  16  Vacancies 

Miss  G.  Searby 

Oral  Hygienist — 

Miss  J).  S.  Huxley  Ojic  Vacancy 

Senior  Assistant  N 07i- Medical  Supervisor  of  Alidwives — • 
t*0  Miss  M.  K.  Collins 

Junior  Assistant  No7i- Medical  Supervisor  of  Midivives  and  Health 
Visitor — 


t*0  Miss  R.  E.  Hermes 
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County  Midwives — 

t*  Miss  M.  Aulington 

* 

Mrs.  F.  E.  Greenwood 

-j* 

Miss 

E.  M.  Amery 

•j-* 

Mrs.  E.  M.  Gunn 

f  * 

Miss 

H.  Anstock 

-j-* 

Miss  E.  A.  Hardy 

t* 

Mrs. 

E.  E.  Baldry 

-j-* 

Miss  F.  E.  Hardy 

-j.* 

Miss 

F.  Banks 

* 

Mrs.  D.  Harpham 

* 

Miss 

E.  Barker 

* 

Miss  H.  Hayday 

•j-* 

Mrs. 

A.  Barnes 

* 

Miss  M.  L.  Hoare 

-j-* 

Miss 

H.  M.  Beynon 

* 

Miss  M.  Hunt 

* 

Miss 

A.  Billington 

* 

Mrs.  F.  Lee 

t* 

Mrs. 

L.  Boulton 

* 

Miss  E.  Me  Garry 

t* 

Mrs. 

D.  A.  Brockley 

Mrs.  j.  Mitchell 

* 

Mrs. 

E,  Brooks 

-j-* 

Miss  1.  Oliver 

t* 

Miss 

D.  Brown 

t* 

Miss  D.  Otterson 

V* 

Mrs. 

D.  Brown 

* 

Mrs.  E.  Outram 

* 

Mrs. 

E.  Brown 

-j-* 

Mrs.  B.  Parker 

Mrs. 

D.  M.  Bullough 

* 

Mrs.  a.  M.  Parsons 

t* 

Miss 

J.  M.  Chad  BURN 

* 

Miss  F.  M.  Richardson 

Miss 

I.  Chapman 

He 

Miss  F.  Rush 

* 

Miss 

H.  CONNEELY 

* 

Mrs.  E.  Saxton 

Miss 

K.  Cordon 

* 

Mrs.  F.  Shawcroft 

t* 

Miss 

D.  E.  Crooks 

* 

Miss  E.  Slater 

j-* 

Mrs. 

E.  Gumming 

* 

Miss  M.  Spellman 

t* 

Miss 

H.  M.  CUTTS 

-j-* 

Miss  J.  Story 

t* 

Miss 

B.  Driver 

-j-* 

Miss  M  E.  Swingler 

* 

Mrs. 

E.  A.  Edwards 

V* 

Miss  R.  Taylor- Hays 

t* 

Mrs. 

F.  S.  Fahy 

-j-* 

Miss  A.  A.  Thomas 

* 

Mrs. 

L.  Franklin 

Miss  A.  Thorpe 

* 

Mrs. 

E.  Fryer 

Mrs.  H.  Thwaites 

* 

Mrs. 

L.  D.  Godden 

-j-* 

Mrs.  I.  Timmis 

* 

Mrs. 

M.  Gooch 

-j-* 

Miss  E.  D.  Tromans 

* 

Miss 

E.  Grainger 

* 

Mrs.  L.  Yates 

* 

Miss 

E.  Greensmith 

8  Vacancies 

Mental  Health  Service — 
Mental  Health  Officer  : 
W.  A.  Frost 


Female  Superintendent  Mental  Health  Worker — 

Mrs.  E.  L.  Andrews 


Mental  Health  Workers — 


{k)  J.  Barrow 
[k)  H.  Britton 
W.  C.  Bills 
G.  S.  Gulley 
G.  H.  Dobb  (Assistant) 
{k)  G.  S.  Exley 


{k)  B.  Lee 
\k)  G.  H.  Long 
H.  W.  Tombs 
G.  V.  Thorpe 
[k)  R.  R.  WiLCOCKSON 


(All  employed  jointly  as  Mental  Health  Workers  and  District 
Welfare  Officers). 
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Female  Mental  Health  Worker/^ — 

[1)  Miss  E.  Slack  Two  Vacancies 

Instructress,  Mansfield  Occupation  Centre — 

Miss  R.  Bakfoot 

Home  Teachers  for  Mentally  Defective  Persons — 

Mrs.  H.  Morrell 
Mrs.  N.  M.  Stokes 


Day  Nurseries — 

Matroyis — 

Beeston 

Carlton 

Eastwood 

Harworth 

Mansfield  (Bull  Farm) 
Mansfield  (Ravensdale) 
Newark 
Stapleford  .  . 

West  Bridgford 


Home  Help  Service — 

Organiser — 

Miss  M.  W.  Cottee 

Deputy  Organiser — 

Mrs.  K.  Keays 

Sub- Organisers — 

Mrs.  W.  M.  Appleby 
Miss  I).  K.  Banks 
Mrs.  S.  J.  Brown 
Mrs.  E.  M.  Ohrich 

Case  W orkers — 

Mrs.  W.  Barber 
Miss  A.  Coore 
Mrs.  a.  K.  Eddowes 
Miss  M.  S,  Hall 


t*  Mrs.  E.  W.  Gerring 
t  Miss  E.  M.  Pimlott 
1  Miss  M.  P.  Adams 
i  Mrs.  W.  M.  Ogilvie 
I  t  Mrs.  G.  Nepora 
L  Mrs.  C.  E.  Parget er 
(Vacancy) 

t  Mrs.  S.  Fletcher 
{y)  Miss  F.  M.  Scott 


(/)  (m)  Mrs.  V.  T.  Edmunds 
Miss  D.  Kemp 
Miss  N.  E.  Langton 
Two  Vacancies 


Mrs.  E.  a.  McDonald 
Mrs.  P.  W.  McMillen 
Mrs.  K.  K.  Radley 
Three  Vacancies 
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County  Amhvlanca  Service — 

Cou'nty  Awhulanee  Office?'  — 

F.  E.  Jolley 

Assistant  Ambulance  Officer — 
( Vcacancy ) 

Mi  1  k  Samplers — 

F.  L.  Brown 
I).  W.  Moorhouse 


Speech  Therapy — 

Chief  Speech  Therapist — - 
{n)  (o)  (p)  Miss  M.  Dolman 

Speech  Therapists — 

{q)  Miss  S.  J.  Edwards  {q)  Miss  C.  H.  M.  Logan 

Iq)  Miss  P.  A.  E.  Grady  {q)  Miss  S.  J.  Swift 


Child  Guidance- 

Educational  Psychologist — 

M.  A.  Cunningham,  M.A.,  M. A. (Psych). 

(r)  Mrs.  J.  D.  Cummings,  Ph.DjPsych.),  B. A. (Psych.) 

(part-time) 

Psychiatric  Social  Workers — 

(s)  Miss  F.  Low-Beer  Two  Vacancies 

Play  Therapist — 

(Vacancy) 


A  udiometrician — 


Miss  M.  4'orrance 
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References 

(а)  Certificate  of  the  Royal  Sanitary  Institute  for  Sanitary  Inspectors. 

(б)  Chartered  Institute  of  Secretaries. 

(d)  C'ertificate  of  the  Royal  Sanitary  Institute  for  Sanitary  Science  as  applied 

to  Buildings  and  Public  Works. 

(e)  Certificate  of  the  Royal  Sanitary  Institute  for  Meat  Inspection. 

(/)  Certificate  of  the  Royal  Sanitary  Institute  for  Smoke  Inspection. 

(g)  Institute  of  Sanitary  Engineers. 

{h)  Diploma  in  Social  Studies. 

ij)  Certificate  of  the  Institute  of  Almoners. 

(k)  Relieving  Officer’s  Certificate  of  the  Poor  Law  Examinations  Board. 

(Z)  Certificate  in  Social  Studies. 

(m)  Diploma  in  Hygiene  and  Public  Health. 

(n)  Certificate  of  the  International  Phonetic  Association. 

(o)  Diploma  in  Dramatic  Art. 

ip)  Certificate  of  the  Central  School  of  Speech  Training. 

(q)  Licentiate  of  the  College  of  SjDeech  Therapists. 

(r)  Associate  of  British  P.sychology  Society. 

(.s)  Certificate  in  Mental  Health. 

t  State  Registered  Nurse. 

I  Registered  Sick  Children  Nurse. 

*  State  Certified  Midwife. 

§  Registered  Fever  Nurse. 

0  Health  Visitor’s  Certificate  of  the  Royal  Sanitary  Institute. 

_  * 

II  Certificate  of  the  Tuberculosis  Association. 

V  Enrolled  Assistant  Nurse. 
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Namks  and  Addresses  of  the  Medical  Officers  of  FTeaetii 
OF  THE  Twenty  Cofnty  Districts. 

As  at  the  31st  December,  1951. 


BOROUGHS  AND  URBAN  DISTRICTS. 


DISTRICT. 

Mansfield 
(Borough) 
Worksop 
(Borough) 
Newark  (Borough) 


East  Retford 
( Borough) 

Arnold 

Beeston  and 
Stapleford 

Carlton 


Eastwood 

Hucknall 

Kirkby-in-Ashfield 

Mansfield 

WOODHOUSE 
SUTTON-IN  -  AsHFIELD 


Warsop 


West  Bridgford  .  . 


NAME  OF  THE 

MEDICAL  OFFICER  OF  HEALTH.  ADDRESS. 


J,  S.  Drummond,  M.B., 
Ch.B„  D.P.H. 

M.  B.  McCann,  L.R.C.S., 
L.R.C.P.,  D.P.H., 

C.  G.  Buchanan,  M.B., 
Ch.  B.,  D.P.H. 

J.  Tolland,  L.R.C.S., 

L. R.C.P.,  L.R.P\P.S., 

D.P.H. 

H.  D.  B.  North,  M.Sc., 

M. B.,  Ch.B.,  D.P.H. 

E.  Bebbington.  M.B.,  Ch.B. 

D.P.H. 

H.  D.  B.  North,  M.Sc., 
M.B.,  Ch.B.,  D.P.H. 

W.  R.  Perry,  M.B.,  B.S., 

D.P.H. 

M.  J.  Collins,  M.B.,  B.Ch., 
B.A.O.,  D.P.H. 

A.  B.  Clark,  M.B.,  Ch.B., 
B.S.,  D.P.H. 

E.  H.  Gordon,  M.B.,  B.Ch., 
M.D.,  B.A.O.,  D.P.H. 
(Appointed  1st  February, 
T.  S.  McKean,  M.B.,  Ch.B., 

D.P.H. 

E.  H.  Gordon,  M.B.,  B.Ch., 
M.D.,  B.A.O.,  D.P.H. 
(Appointed  1st  February, 
W.  B.  Watson,  L.R.C.S., 
L.R.C.P.,  L.R.F.P.S., 

L.D.S.,  D.P.H. 


Public  Health  Department, 
Gilcroft  Street,  Mansfield. 

Park  Flouse,  Park  Street, 
Worksop. 

Public  Health  Department, 
The  Friary,  Appleton  Gate, 
Newark. 

Municipal  Offices, 

The  Square,  Retford. 

Council  Offices,  Arnot  Hill 
House,  Daybrook,  Arnold. 

Public  Health  Department, 
The  Willows,  Dovecote 
Lane,  Beeston. 

Public  Health  Department, 
Council  House,  Burton  Rd., 
Carlton. 

Public  Offices,  Church  Street, 
Eastwood. 

Council  Offices, 

Hucknall. 

Council  Offices,  Urban  Road, 
East  Kirkby. 

Public  Health  Department, 
Manor  House, 

1952)  Mansfield  Woodhouse. 

Public  Health  Department, 
Forest  Street, 

Sutton- in- Ashfield. 

Health  Department, 

Town  Hall,  Warsop. 

1952) 

Health  Department, 

The  Hall,  Bridgford  Road, 
West  Bridgford. 


RURAL  DISTRICTS. 


Basford 

.  .  W.  R.  Perry,  M.B.,  B.S., 

D.P.H. 

Bingham 

W.  B.  Watson,  L.R.C.S., 
L.R.C.P.,  L.R.F.P.S., 

L.D.S.,  D.P.H. 

Worksop 

M.  B.  McCann,  L.R.C.S., 
L.R.C.P.,  D.P.H. 

East  Retford 

J.  Tolland,  L.R.C.S., 

L.R.C.P.,  L.R.F.P.S., 

D.P.H. 

Newark 

G.  G.  Buchanan,  M.B., 
Ch.B.,  D.P.H. 

Southwell  . . 

G.  G.  Buchanan,  M.B., 
Ch.B.,  D.P.H. 

Health  Department,  Rock 
House,  Stockhill  Lane, 
Basford,  Nottingham. 
Council  Offices, 

Bingham. 


House,  Carlton 
W  orksop. 


Road, 


The  Square,  Retford. 


The  Friary,  Appleton  Gate, 
Newark. 


The  Friary,  Appleton  Gate, 
Newark. 
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NOTTINGHAMSHIRE  COUNTY  COUNCIL. 

Public  Health  Department, 
County  Hall, 

Trent  Bridge, 

Nottingham, 

May,  1952. 


To  The  Chairman  and  Members  of  The 
Nottinghamshire  County  Council. 


Ladies  and  Gentlemen, 

I  submit  my  twenty-fourth — and  last — Annual  Report  on  the 
Health  and  Health  Services  of  the  County. 

The  health  record  of  the  County  for  the  year  1951  was  an 
exceptionally  good  one. 

There  was  no  major  epidemic  affecting  the  general  population. 

The  number  of  cases  of  Acute  Polio- myelitis  dropped  heavily 
from  66  in  1950  to  29  in  1951. 

The  Infantile  Mortality  rate  was  reduced  to  29.4  (national  rate  29.6), 
the  lowest  figure  ever  attained. 

Maternity  mortality  was  also  reduced,  the  rate  for  1 ,000  live  and 
still  births  falling  to  0.68  (national  rate  0.79). 

The  general  death  rate  rose  slightly  from  10.4  (1950)  to  11.2 
(national  rates  11.6  and  12.5),  and  the  mortality  from  Pulmonary 
Tuberculosis  fell  from  0..3]  to  0.23  (national  rates  0.32  and  0.27). 

The  full  significance  of  some  of  these  figures  can  be  readily  seen 
by  reference  to  Table  IV,  which  shows  similar  figures  over  the  past 
fifty  years. 

Although,  during  the  year,  there  has  been  no  major  new  develop¬ 
ment  in  the  Health  Service,  there  have  been  several  extensions  of 
service  in  important  branches  of  the  work. 
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1.  Tuberculosis  Service. 

(a)  In  the  Domiciliar}^  Tuberculosis  Service  provision  was  made 
for  a  Scheme  of  Occupational  Therapy  in  the  home,  and 
towards  the  end  of  the  year  an  Occupational  Therapist  was 
appointed.  The  day-to-day  operation  of  this  work  will  be 
carried  out  by  the  Nottingham  and  Nottinghamshire 
Association  for  the  Prevention  of  Tuberculosis,  who  act 
as  Agents  of  the  Council  in  their  Care  and  After-care  functions. 

{b)  As  a  further  measure  of  prevention  steps  were  taken  in 
accordance  with  a  Circular  issued  by  the  Ministry  of  Health 
to  safeguard  groups  of  young  children,  as  far  as  practicable, 
against  exposure  to  infection,  in  particular,  by  adults  in 
charge  of  such  groups.  This  involved  measures  in  Children’s 
Homes,  Residential  and  Day  Nurseries,  and  similar  institutions. 

(c)  Arrangements  for  B.C.G.  Vaccination  were  initiated  and  small 
scale  operation  was  commenced  towards  the  end  of  the  year. 

The  Ministry  expressed  the  view  that  Local  Health 
Authorities  should  carry  out  this  work  through  the  services 
of  Chest  Physicians  who  were  engaged  in  the  Authorities’ 
tuberculosis  preventive  arrangements. 

As  the  Chest  Physicians  concerned  in  the  County  Area  were 
too  heavily  engaged  in  other  phases  of  work  to  be  able  to 
undertake  B.C.G.  work  effectively  the  Regional  Hos])ital 
Board  made  additional  staff  provision  at  the  Registrar  level 
and  the  work  was  thus  facilitated. 

(d)  At  the  Village  Settlement  the  important  decision  to  appoint 
an  experienced  and  skilled  Business  Manager,  taken  after 
prolonged  consideration  in  1950,  was  implemented.  This 
involved  taking  the  risk  of  loading  the  workshops  with  a 
further  fairly  large  charge  on  account  of  staffing  costs  and 
probably  on  account  of  such  re-organisation  (and  additional 
machinery)  as  an  expert  manager  might  require,  in  the  hope 
that  there  would  follow  much  better  and  larger  output  without 
putting  any  strain  upon  the  settlers  actually  doing  the  work. 

By  mid-year  the  appointment  had  been  made  and  the 
“  General  Manager,”  very  quickly  absorbing  the  atmosphere 
of  Village  Settlement  conditions,  soon  had  production  re¬ 
organised  on  a  smooth  basis  and  the  quality  of  the  woodwork 
production  improved  to  a  really  competitive  standard. 

The  General  Manager,  Mr.  A.  E.  Durham,  had  for  some 
time  previously  been  engaged  in  “  Remploy,”  and  was  thus 
accustomed  to  working  with  handicapped  persons  and  to 
making  due  allowance  for  their  disabilities. 

He  readily  understood  the  special  precautions  necessary 
in  dealing  with  tuberculous  workers  and  accepted  the  principle 
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that  honi's  of  work,  ty])e  of  work  and  pressure  of  work  for 
each  individual  W(n-e  matters  which  must  ])e  controlled  at 
medical  level. 

Subject  to  that  element  of  medical  control  the  General 
Manager  is  personally  responsible  for  the  management, 
training  and  business  side  of  the  Industries. 

As  I  write,  in  1952,  very  great  strides  have  been  made. 

A  new  spirit  of  pride  in  craftsmanship  pervades  the  work¬ 
shops,  and  the  men  feel  that  they  are  receiving  really  skilled 
training  which  may  later  serve  them  well. 

Thus  far  this  rather  expensive  appointment  is  yielding 
good  dividends  in  the  main  function  of  the  Village  Settlement — 
the  training  under  “  sheltered  ”  conditions  and  the  re¬ 
establishment  physically  and  in  morale  of  this  special  type  of 
“  patient  ” — and  also  in  the  not  unimportant  practical 
spheres  of  Production  and  Cost. 

My  original  Scheme,  prepared  in  1934,  provided  for  the 
appointment  of  a  Business  Manager,  but  this  was  deferred 
pending  the  gradual  development  of  the  Settlement  and 
Workshops. 

Meanwhile  “  management  ”  was  essentially  inexperienced 
and  impersonal  and  a  rather  hand-to-mouth  development  was 
maintained.  The  years  passed.  War  came.  Adventitious 
aid  came  to  production  through  the  disturbed  circumstances 
of  war,  and  temporarily  there  was  a  flush  of  work  and  a 
standard  of  quality  to  which  we  could  attain. 

Throughout  the  later  years  the  foreman,  later  Workshop 
Superintendent,  Mr.  H.  Malt  by,  gave  most  devoted  and 
skilled  service  under  conditions  of  extreme  difficulty  and 
anxiety. 

He  served  the  Settlement  well. 

Unfortunately  he  left  us  during  the  year  to  take  up 
commercial  work. 

Post-war  conditions  gradually  deteriorated,  the  buyers’ 
market  receded,  and  the  necessity  for  keen  skilled  business 
management  became  paramount  if  the  Settlement  were  to 
survive. 

Thus  in  1951  the  Scheme  of  1934  was  implemented. 

Would  earlier  implementation  have  saved  us  much  tribu¬ 
lation  or  have  we  gained  by  delay  through  the  hard  school  of 
experience  and  stress  ?  Who  shall  say  ? 

I  certainly  hand  over  this  Scheme  to  my  successor  with 
better  content  and  assurance  than  would  have  been  possible 
twelve  months  ago. 
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(e)  The  proposal  to  establish  a  Joint  Board  with  other  Local 
Health  Authorities  in  the  Region  made  no  progress  during  the 
year,  the  negotiations  having  to  be  deferred  owing  to 
information  being  received  of  certain  tentative  suggestions 
(incorporated  in  a  Draft  Circular)  by  the  Ministry  of  Health 
affecting  very  materially  the  future  status  and  operation  of 
Workshops  for  the  Tuberculous. 

Throughout  the  year  negotiations  with  the  Ministry  were 
conducted  at  the  level  of  the  large  Authority  Associations  in 
which  my  Chairman  and  I  were  privileged  to  participate. 

The  Ministry’s  draft  circular  was  strongly  opposed,  and  it 
suffices  to  say  that  as  I  write  in  1952,  information  has  just 
been  received  that  the  draft  circular  has  been  withdrawn. 

The  way  is  now  clear  to  proceed,  if  desired,  with  further 
consideration  of  the  suggestion  of  a  Joint  Board. 

if)  I  have  to  report  with  gratitude  the  generous  gift  of  £250 
towards  the  making  of  a  bowling  green  at  the  Village  Settle¬ 
ment  Hostel  received  from  the  Nottinghamshire  Branch  of 
the  National  Union  of  Mine  workers. 


2.  Mental  Health  Service. 

(а)  Owing  to  the  difficulty  under  present  circumstances  of  j^ro- 
viding  additional  permanent  Occupation  Centres  for  Mental 
Defectives,  a  Scheme  was  initiated  in  1950  for  the  establishment 
of  multiple  small  Group  Centres  on  a  sessional  basis,  held  in 
Clinics  or  hired  premises  such  as  Village  Halls. 

The  two  Home  Teachers  undertook  this  work,  and  twelve 
Centres  have  now  been  established. 

These  have  proved  to  be  of  real  value  and  are  greatly 
appreciated  by  parents.  Further  extensions  would  be  very 
welcome,  especially  in  view  of  the  extremely  difficult  position 
with  regard  to  institutional  accommodation. 

(б)  The  proposal  to  replace  the  Occupation  Centre  at  Mansfield 
by  a  new  building  progressed  well  during  the  year,  and  the 
plans  received  Ministry  approval.  By  the  end  of  the  year  a 
tender  for  the  erection  of  the  building  had  been  accepted,  but 
delay  is  expected  in  securing  a  starting  date. 

(c)  The  vacancy  for  a  Medical  Officer  for  Mental  Health  was 
filled  in  the  latter  half  of  the  year.  Dr.  F.  R.  Walker  being 
appointed. 

The  work  of  this  office  had  hitherto  been  carried  out  very 
competently  for  many  years  by  Dr.  Jeremiah,  Deputy  County 
Medical  Officer,  and  the  new  appointment  has  enabled  him 
to  devote  more  time  to  his  duties  as  Deputy. 
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3.  Ambulance  Service. 

{a)  1lie  proposals  to  provide  new  Ambulance  Station  buildings  at 
Beeston  and  at  Carlton  advanced  to  the  stage  of  the  acceptance 
of  tenders  by  the  end  of  the  year.  Many  other  building 
proposals  are  in  the  development  stage. 

(6)  Final  arrangements  were  completed  for  the  installation  of 
radio  control,  and  as  I  write,  in  1 952,  the  radio  sets  are  being 
fitted  in  ambulances  and  all  preparations  made  for  early 
operation. 

(c)  The  fleet  of  ambulances  is  steadily  being  modernised,  old 
ambulances  inherited  from  previous  x4uthorities  being  replaced 
by  new  vehicles. 

There  are  now  only  fifteen  vehicles  left  from  the  original 
inherited  fleet,  and  only  one  of  pre-war  vintage. 

Three  new  ambulances  were  received  in  the  year  and  six  new 
ambulances  were  ordered  for  future  delivery. 


4.  Convalescent  Treatment. 

In  view  of  the  lack  of  any  Convalescent  Homes  available 
within  the  County,  and  the  improbability  of  anv  allocation 
from  the  Regional  Hospital  Board,  I  was  authorised  to  in¬ 
vestigate  the  extent  of  availability  of  beds  in  voluntary 
Convalescent  Homes  outside  the  County  and  preferably  on 
the  coast. 

The  building  of  a  County  Convalescent  Home  under  j^re- 
vailing  conditions  was  considered  to  be  impracticable. 

Enquiries  have  been  successful  to  such  an  extent  that  a 
reservation  of  use  of  beds  sufficient  for  a  satisfactory  period 
of  convalescence  for  750  County  residents  per  annum  has  been 
secured. 

A  Scheme  has  been  approved  and  financial  provision  made 
for  the  year  1952/1953. 

General  Medical  Practitioners  have  been  notified,  but  the 
extent  of  the  demand  for  accommodation  has  yet  to  be 
ascertained. 


5.  Water  Supply,  Sewerage  and  Sewage  Disposal. 

Several  considerable  Schemes  for  Water  Supj)ly,  Sewerage  or 
Sewage  Disposal  were  under  review  during  the  year,  as 
follows  : — 
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Water  Scheme,  East  Retford  R.D. 

Improvement  Water  Scheme,  Southwell  R.D.  (13  Parishes) 

Water  Scheme,  Newark  R.D.  (Parish  of  Brough). 

Water  Scheme,  Basford  R.D.  (Calvertoii  Area). 

Sewage  Disposal  Works,  Newark  R.D.  (Balderton) 

(Replacing  obsolete  works). 

Sewage  Disposal  and  Sewerage,  Basford  R.D.  (Calverton  Area). 
Do.  do.  East  Retford  R.D.  (14  Parishes). 

The  only  remaining  large  rural  area  without  a  mains  water 
supply  will  then  be  the  southern  part  of  the  Bingham  Rural 
District.  Here  there  have  been  negotiations  proceeding  over 
many  years  and  exceptional  difficulties  have  been  encountered. 

****** 


Houses  for  Midwives  and  District  Nurses. 

A  very  welcome  example  of  co-operation  between  Authorities 
which  has  occurred  many  times  in  recent  years  has  been  the  facilities 
given  by  County  District  Councils  to  the  County  Council  for  the  housing 
of  Midwives  and  District  Nurse-Midwives,  in  the  interest  of  the  popu¬ 
lation  jointly  served  by  both  Authorities.  This  has  helped  to  secure 
the  maintenance  of  Staff  Establishments  and  has  undoubtedly  ensured 
a  better  service  to  the  public. 

The  County  Health  Committee  have  expressed  their  great 
appreciation  of  this  co-operation. 

Resignations. 

I  have  to  record  regretfully  the  resignation  on  account  of  failing 
health  of  a  member  of  my  senior  clerical  staff.  Miss  D.  E.  Warsop,  who 
has  served  the  Department  since  1917. 

Appointed  when  Maternity  and  Child  Welfare  was  “  in  napkins,” 
she  has  seen  that  Service  grow,  and  helped  in  its  growth  to  its  present 
dimensions  and  stature,  and  with  it  has  seen  infant  mortality  drop 
from  ninety- five  to  thirty- two  deaths  per  thousand  births  in  her 
thirty-five  years’  period  of  service.  We  all  wish  her  improved  health 
and  a  happy  retirement. 

Miss  A.  M.  L.  Joyner,  M.B.E.,  Superintendent  of  the  Nottingham¬ 
shire  Nursing  Federation,  also  retired  during  the  year  after  six  years’ 
service  in  Nottinghamshire  in  which  she  impressed  her  strong  and 
healthy  character  on  the  work  of  the  Federation  and  their  Staff. 

She  faced  the  problems  arising  from  the  National  Health  Service 
Act,  1946,  with  promptitude  and  initiative,  and  secured  that  those 
few  parts  of  the  County  which  were  not  covered  by  District  Nursing 
Associations  prior  to  the  appointed  day  were  not  without  aid  when 
the  time  came. 
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A  Queen’s  Nurse  to  the  roots,  strong  and  faithful  to  the  cause. 
Honour  came  to  her  justly. 


Retrospect. 

To  hark  back  to  the  past  immoderately  is  perilously  near  to  dotage, 
yet  much  in  the  past  has  for  me  the  vivid  reality  of  a  yesterday. 

Called  to  sudden  responsibility  by  the  stark  message  of  a  telegram, 
on  the  death  of  my  chief,  I  returned  from  short  Christmas  leave  to 
pick  up  the  reins,  as  Acting  County  Medical  Officer,  at  Christmas,  1928. 

The  Chief  Clerkship  was  at  that  time  vacant  and  the  office  staff  for 
Public  Health  purposes  consisted  of  five  persons — 

Mr.  W.  L.  Richardson 
Miss  D.  E.  Warsop 
Miss  K.  D.  Thorpe 
Mr.  J.  Roberts 
Miss  D.  Laws. 

Of  this  little  group,  Mr.  Richardson  and  Miss  Laws  are  still 
on  the  staff.  Miss  Warsop  resigned  only  in  1951,  Mr.  Roberts  is 
still  in  the  Health  Service  though  now  serving  a  Hospital  Manage¬ 
ment  Committee,  and  Miss  Thorpe  resigned  to  assume  the  worthy 
responsibilities  of  marriage. 

As  it  was  the  beginning  of  a  new  year  we  were  faced  with  Quarterly 
Committees,  Reports  on  the  previous  “  quarter,”  preparation  of  Annual 
Estimates,  and  submission  of  any  new  proposals  for  the  ensuing  year. 
In  addition  the  important  Local  Government  Act,  1929,  was  looming 
and  due  to  come  into  operation  on  1st  April,  1930. 

I  received  great  encouragement  from  the  then  Chairman  of  the 
Health  Committee,  Mr.  Alderman  Mellors,  and  with  his  support  pro¬ 
vision  was  made  for  considerable  extensions  of  Ante-Natal  Clinics 
(there  were  only  six  in  the  whole  County  area),  for  free  Consultant 
Services  in  connection  with  the  Clinics  and  also  available  to  General 
Practitioners,  for  Hospital  Provision  for  Maternity  Cases,  for  four 
additional  Child  Welfare  Centres,  for  the  appointment  of  six  additional 
Health  Visitors  and  one  additional  Medical  Officer,  for  an  extension 
of  twenty  beds  at  the  Sanatorium,  for  the  establishment  of  a  County 
Veterinary  Service,  and  for  the  institution  of  a  Pupil  Health  Visitor 
Training  Scheme. 

At  the  same  time  provision  was  made  in  the  School  Medical  Service 
estimates  for  the  expansion  of  the  School  Dental  Service  and  the 
appointment  of  a  Senior  Dental  Officer. 

Th(‘se  proposals  were  all  ac(;eptcd,  and  the  way  for  further  pro¬ 
gressive  expansion  seemed  to  be  clear,  as  indeed  proved  to  be  the  case. 
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At  that  date  Infantile  Mortality  was  hi^h — 76  deaths  per  1,000 
live  births — and  Maternal  Mortality  4.5  per  1,000  live  births  involving 
the  deaths  of  34  mothers  (18  from  sepsis). 


These  figures  read  like  fairy  tales  to-day,  when  the  respective 
rates  are  29.4  and  0.68. 

1  well  remember  how  my  small  team  worked  contentedly,  day 
after  day,  for  hours  greatly  in  excess  of  office  hours,  and  how,  towards 
the  end  of  the  year  and  at  the  beginning  of  1930,  when  large  and 
complex  schemes  and  arrangements  had  to  be  prepared  and  issued 
under  the  Local  Government  Act,  1929,  we  were  working  on  Saturdays 
and  Sundays  and  triumphantly  issued  the  last  batch  of  instructions  to 
staff  at  midnight  the  night-but-one  before  the  appointed  day. 

No  “  Charter  ”  then,  no  “  overtime  ” — just  guts  and  belief  in  the 

job. 


So  much  for  reminiscence — just  enough  to  give  the  contrasting 
picture. 

Great  satisfaction  comes  to  me  from  the  many  improvements  in 
certain  County  Services  for  which  I  had  little  direct  responsibility  and 
for  which  I  claim  no  credit  :  namely,  the  expansion  over  the  past 
twenty-five  years  or  so  of  main  water  supplies  to  practically  every  part 
of  the  County,  the  provision  and  improvement  of  dwellings,  the 
eradication  of  urban  pail  closets  and  middens  by  the  provision  of 
sewerage  and  sewage  disposal  schemes,  large  schemes  of  replacement 
or  improvement  of  old  existing  sewage  schemes,  and  the  provision  of 
many  fine  new  schemes. 


Those  things  are  fundamental  and  lasting.  Their  amenity  value 
is  measurable,  their  health  value  immeasurable. 

Wise  legislation  with  large  financial  support  made  this  vast 
expansion  possible. 


The  acceptance  and  operation  of  the  legislation  and  its  translation 
into  wells,  reservoirs,  pumping  stations,  pipe-lines,  sewers,  sewage 
works,  and  dwellings,  however,  rested  with  many  Authorities  often 
working  in  co-operation. 


In  Nottinghamshire,  though  there  is  still  much  to  be  done,  there 
has  been  a  real  surge  of  endeavour  and,  at  least  as  regards  water 
supplies,  the  target  has  almost  been  reached. 

Lhe  greatest  satisfaction  comes  from  considering  the  number  of 
lives  made  happier  in  part,  and  perhaps  mainly,  through  the  Health 
Services,  and  the  number  of  lives  positively  saved. 
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Ill  the  first  category  : — 

The  eradication  of  KickiduS,  the  (hdorniities  prevented,  the  suffering 
spared. 

The  reduction  in  incidence  of  Tuberculosis. 

The  virtual  elimination  of  Typhoid. 

'J'he  conquest  of  Diphtheria. 

The  rearing  of  healthier  children,  facilitated  by  Maternity  and 
Child  Welfare  and  School  Health  Services. 

The  spread  of  ‘‘  Health  ”  knowledge. 

The  reduction  and  increased  “  treatability  ”  of  the  Venereal 
Diseases. 

The  prolongation  of  life  by  the  Village  Settlement  principle. 


In  the  latter  category  : — 

The  enormous  reduction  of  Infant  Mortality. 

The  significant  reduction  of  Maternal  Mortality,  with  its  effect  on 
the  family  unit. 

The  conquest  of  Diphtheria. 

The  falling  Tuberculosis  Mortality. 

The  deferment  of  death  itself  to  older  old  age. 

Many  of  these  improvements  have  been  long-term  processes,  but 
the  example  of  Diphtheria  is  portentous  for  the  future  in  its  short-term 
and  positive  operation.  The  work  of  immunisation  only  began  seriously 
in  1942,  yet,  if  we  maintain  our  armour,  the  enemy  is  now  beaten. 


Will  Whooping  Cough  succumb  in  like  manner  ? 

Other  advances  in  medicine  which  no-one  dared  predict  ten  or 
fifteen  years  ago  are  proving  (to  paraphrase)  “  Captains  of  the  men  of 
Life,”  removing  the  dread  of  “  Puerperal  Fever  ”  (the  term  sounds  and 
IS  obsolete).  Pneumonia,  Meningitis,  Typhoid  (if  rarely  contracted), 
many  infective  conditions,  and  even  Tuberculosis  itself. 

Ladies  and  Gentlemen,  we  have  progressed. 

I  will  not,  I  am  no  mathematician,  offer  tedium  with  figures  ; 
but  the  lives  saved  in  a  span  of  twenty  years  in  this  single  County  as 
a  result  of  the  changes  mentioned  would  amount  to  a  resounding 
figure,  a  veritable  army  of  the  saved. 

The  calculation  could,  of  course,  be  made,  but  I  am  content  with 
the  broad  landscape. 

Contributing  to  all  these  things  have  been  many  material,  almost 
monumental,  provisions  by  the  Council,  the  bricks  and  mortar,  the 
implements  and  tools  : — 
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The  Ransom  Sanatorium  ; 

The  Sherwood  Village  Settlement  ; 

The  ill-fated  but  massive  Balderton  Colony  ; 

The  improved  and  extended  “  Institutions,”  including  new 
Maternity  Units  ; 

The  improved  Kilton  Hill  Hospital  ; 

The  Southwell  Nursery  ; 

The  many  new  ad  hoc  Clinic,  Dispensary  and  Centre  buildings  ; 

all  these  have  played  a  part,  vitalised  by  a  purpose  and  the  staff  which 
they  have  housed. 

Less  “  material  ”  but  no  less  important  may  be  added  Schemes 
such  as  the  pioneer  Thoracic  Surgery  Scheme  (with  its  splendid  “  Unit  ” 
building  at  the  Ransom  Sanatorium)  ;  the  virile,  and  also  pioneer. 
Health  Education  Service  ;  the  long- visioned  act  of  faith  in  the  em¬ 
ployment  twenty- five  years  ago  of  a  whole-time  County  Rivers 
Pollution  Inspector  to  preserve  and  care  for  our  goodly  heritage  of 
Rivers  and  Streams  ;  the  establishment  of  a  County  Veterinary  Service 
well  in  advance  of  such  provision  in  similar  Counties,  to  deal  principally 
with  the  control  of  Bovine  Tuberculosis  as  affecting  man  (chiefiy  young 
children)  ;  the  provision  of  Consultant  Services  in  all  main  Specialities, 
freely  available  at  all  County  Hospitals  and  Institutions  and  for  all 
necessary  domiciliary  purposes  eighteen  years  before  the  National 
Health  Service  came  into  operation  ;  the  steady  expansion  of  the 
Health  Visiting  Service  to  secure  friendly  and  competent  advice  in 
the  home  on  matters  pertaining  to  the  bearing  and  rearing  of  healthy 
children,  to  their  care  through  pre-school  and  school  life  to  adolescence, 
and  to  the  health  and  care  of  the  keystone  of  family  life,  the  MOTHER. 
This  Service,  now  formally  expanded  to  cover,  if  need  be,  the  whole 
family  unit  including  the  hitherto  much-neglected  Father,  has  perhaps 
made  the  most  significant  contribution  to  improved  personal  and  family 
well-being. 

I  trust  that  the  small  number  of  “  original  thinkers  ”  who  are 
canvassing  ideas  about  some  new  form  of  conglomerate  Health  Visitor, 
trained  in  some  template  to  pre-fabricated  perfection,  will  at  least — 
think. 

One  other  Service  which  the  Council  have  developed  in  wide- 
ranging  strides  over  the  past  half-century  is  the  School  Health  Service. 

This,  my  first  love  in  Public  Health,  has  been  reported  upon 
separately  in  my  Annual  Report  as  County  School  Medical  Officer, 
but  it  is  a  part  of  the  total  Health  Service  and  not  a  country  cousin. 

My  last  satisfaction,  a  melancholy  and  yet  a  pleasant  one,  is  that 
I  leave  to  my  successor  a  staff  upon  which  he  can  rely. 

It  has  been  my  very  good  fortune  to  serve  for  practically  the 
whole  of  my  time  as  County  Medical  Officer  under  one  Chairman  of  the 
Health  Committee,  Mr.  Alderman  W.  Bayliss,  C.B.E.,  J.P. 
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His  guidance,  his  criticisms,  his  encouragtmient  and  support  have 
lielped  and  sustained  me  in  many  a  difticult  moment,  and  I  am  proud 
and  grateful  to  have  served  under  his  inspiring  leadership. 

In  conclusion  1  wish  to  acknowledge  gratefully  the  loyal  and 
capable  services  of  my  staff  over  many  years,  sharing  the  many  re¬ 
warding  tasks  of  Peace  and  the  considerable  responsibilities  of  War. 

In  connection  with  this  Report  1  wish  to  thank  Heads  of  Sections, 
Senior  Clerks  and  their  Staffs  for  the  work  done  in  the  preparation  of 
the  body  of  the  Report  which  follows. 

I  am  happy  that  I  can  with  conlidence  leave  the  tasks  of  the  future 
in  the  hands  of  my  successor.  Dr.  C.  W.  W.  Jeremiah,  my  capable 
Deputy  for  so  many  years. 

To  the  Chairman  and  Members  of  the  Council,  to  past  Members 
under  whom  I  served,  and  to  all  others — they  are  legion — -who  have 
helped  and  encouraged  me  in  my  work  I  tender  thanks  and  bid  tarewell. 

I  am.  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

CHRISTOPHER  TIBRITS. 


*  *  *  *  *  * 


STATISTICS  AND  NATURAL  AND  SOCIAL  CONDITIONS 

OF  THE  AREA. 


Area  (in  acres)  land  and  inland  water 


523,843 


Population  (Census  1951) 

Number  of  Inhabited  Houses  (Census  1951)  .  . 
Number  of  Families  or  separate  Occupiers  (Census 


535,075 

Not  available 

1951)— 

Not  available 


Average  number  of  persons  per  house  (Census  1951) 
Population  (estimated  to  the  middle  of  the  year)  .  . 
Estimated  increase  during  the  year  .  . 

Rateable  Value  (1st  April,  1951) 

Estimated  product  of  a  penny  rate  (1950-51) 


Not  available 
535,800 
1,930 
.  .  T2, 836, 895 
IT  1,342 
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VITAL  STATISTICS. 

The  Vital  Statistic.s  for  the  year  1951,  together  with  thowe  for  the 
previous  year  for  comparison,  are  shown  on  the  opposite  page. 

The  total  population  of  the  County  at  mid-year  1951,  as  estimated 
by  the  Registrar  General,  was  535,800,  an  increase  of  1,930  on  that  for 
the  previous  year.  As  in  1950,  this  estimate  includes  members  of  the 
armed  forces  stationed  in  the  area. 

The  number  of  deaths  from  all  causes  was  6,004,  compared  with 
5,571  for  the  previous  year.  The  death  rate  from  all  causes  for  1951 
was  11.2  per  thousand  of  population,  compared  with  10.4  for  1950. 
The  death  rate  for  England  and  Wales  was  12.5  per  thousand  population 
(11.6  in  1950). 

The  number  of  live  births  in  the  County  was  8,551  as  compared 
with  8,683  in  1950. 

The  birth  rate  was  15.9  (16.3  in  1950)  for  the  County,  compared 
with  15.5  (15.8  in  1950)  for  England  and  Wales. 

The  number  of  infants  in  the  County  who  died  before  reaching 
the  age  of  one  year  during  1951  was  252,  as  compared  with  300  during 
1950,  and  this  is  reflected  in  the  infantile  mortality  rate,  which  thus 
showed  an  appreciable  decrease,  being  29.4  per  thousand  live  births 
compared  with  34.5  for  1950.  This  is  the  lowest  recorded  rate  for  the 
County,  the  previous  lowest  being  32.0  in  1949. 

The  number  of  maternal  deaths  in  the  County  during  the  year  was 
6,  as  compared  with  12  the  previous  year. 

The  maternal  mortality  rate  per  thousand  live  and  still- births  was 

0.68  (1.34  in  1950)  as  compared  with  0.79  (0.86  in  1950)  for  England 
and  Wales. 

The  deaths  from  Tuberculosis  in  the  County  during  1951  numbered 
144  (124  Pulmonary  and  20  non- Pulmonary)  and  the  death  rate  of  0.27 

or  all  forms  of  Tuberculosis  is  the  lowest  ever  recorded,  the  previous 
lowest  being  0.35  in  1950. 

The  death  rate  of  0.23  for  Pulmonary  Tuberculosis  is  also  the 
lowest  ever  recorded,  the  previous  lowest  being  0.31  in  1950. 

The  corresponding  rates  for  England  and  Wales  were 

Pulmonary— 0.27  (0.32  in  1950)  ;  Non- Pulmonary —0.04  (0.04 
m  1950),  and  all  forms— 0.31  (0.36  in  1950). 

The  number  of  deaths  from  Cancer  decreased  by  105  compared 
with  1950,  the  figures  being  : — 

1950  ..  916 


1951  ..  811 
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and  the  Cancer  death  rate  for  1951  is  1.51,  compared  with  1.71  in  1950. 

The  Cancer  death  rate  for  England  and  Wales  was  2.0  in  1950, 
and  1.96  in  1951. 


1 


2, 


3, 


6. 


Infantile  Mortality. 

Rate  per  thousand  live  births — 

1950. 

1951. 

a.  Whole  County 

34.5 

29.4 

b.  England  and  Wales  .  . 

29.8 

29.6 

Maternal  Mortality. 

(i)  Rate  per  thousand  live  births — 

a.  Whole  County 

1  38 

0.70 

h.  England  and  Wales 

Not  available 

(ii)  Rate  per  thousand  total  (live  and  still)  births  — 

a.  Whole  County 

1.34 

0.68 

b.  England  and  Wales 

0.86 

0.79 

Puerperal  Sepsis. 

(i)  Rate  per  thousand  live  births — 

a.  Whole  County 

— 

— 

b.  England  and  Wales 

Not  available 

(ii)  Rate  per  thousand  total  (live  and  still)  births  — 
a.  Whole  County 

6.  England  and  Wales  .  . 

0.03 

0.09 

General  Death  Rate. 

• 

a.  Whole  County 

10.4 

11.2 

b.  England  and  Wales  .  . 

11.6 

12.5 

Birth  Rate. 

a.  Whole  County 

16.3 

15.9 

b.  England  and  Wales  .  . 

15.8 

15.5 

Tuberculosis  Mortahty. 

Pulmonary — 

a.  Whole  County 

0.31 

0.23 

b.  England  and  Wales  .  . 

0.32 

0.27 

All  Forms — 

a.  Whole  County 

0.35 

0.27 

h.  England  and  Wales  .  . 

0.36 

0.31 

Deaths  from  Cancer,  Malignant  Disease. 

a.  Whole  County 

1.71 

1.51 

b.  England  and  Wales  .  . 

1.00 

1.96 

The  general  death  rate,  birth  rate,  tuberculosis  mortality  rates  and  cancer 
death  rate  given  above  are  per  thousand  of  the  estimated  population. 
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The  following  table*  gives  the  chief  vital  statistics  for  the  years 
1950  and  1951  for  England  and  Wales  (as  supplied  by  the  Registrar- 
General)  and  for  the  County  of  Nottingham  for  comparison. 


Birth  rate  Deatli  Rate  Ueaths  un^ier 

per  1,000  of  per  1,000  of  one  year  pei 

population.  population.  1,000  births. 


1950 

1951 

1950 

1951 

1950 

1951 

England  and  Wales 

15.8 

15.5 

11.6 

12.5 

29.8 

29.6 

126  County  Boroughs,  etc.  .  . 

17.6 

17.3 

12.3 

13.4 

33.8 

33.9 

148  Smaller  Towns 

16.7 

16.7 

11.6 

12.5 

29.4 

27.6 

liOndon,  Admin.  County 

17.8 

17.8 

11.8 

13.1 

26.3 

26.4 

County  of  Nottingham 

16.3 

15.9 

10.4 

11.2 

34.5 

29.4 

Aggregate  Urban  Districts  .  . 

16.1 

15.9 

10.5 

11.4 

36.4 

30.7 

Aggregate  Rural  Districts 

16.3 

16.06 

10.2 

10.8 

31.2 

26.6 

These  rates  are  calculated  on  the  estimated  populations  supplied 
by  the  Registrar- General. 

*Tho  rates  supplied  by  the  Registrar-General  for  England  and  Wales,  County 
Boroughs,  Smaller  Towns  and  London,  are  provisional  figures  based  on 
Weekly  and  Quarterly  Returns. 


Births. 

The  number  of  live  births  registered  in  the  County  during  1951 
was  8,551  compared  with  8,683  the  previous  year.  The  rate  was  15'9 
compared  with  16.3  in  1950. 

Males  exceeded  females  by  379. 

The  number  of  illegitimate  births  registered  during  1951  was  396 
compared  with  394  in  the  previous  year. 

Particulars  of  the  number  of  illegitimate  births  registered,  the 
rate  per  thousand  of  the  population  and  the  rate  per  thousand  live 
births  each  year  since  1942  are  given  in  the  following  table. 


Illegitimate  Births. 


Year 

No.  of  Illegitimate 
Births  registered 

Rate  per  1,C00  of  the 
population 

Rate  per  1,000 
live  Births 

1942 

442 

0.92 

51.1 

1943 

541 

1.15 

58.5 

1944 

629 

1.32 

60.8 

1945 

699 

1.47 

76.8 

1946 

610 

1.23 

61.0 

1947 

489 

0.97 

45.8 

1948 

480 

0.92 

50.6 

1949 

450 

0.86 

49.4 

1950 

394 

0.73 

45.4 

1951 

396 

0.72 

46.4 
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Deaths. 

Tlie  number  of  deaths  registered  during  1951  was  r),()d4  (3,184 
males  and  2,820  females)  giving  a  rate  of  11,2  per  thousand  of  the 
estimated  population  eomj)ared  with  10.4  for  the  previous  year. 

The  corresponding  rate  for  England  and  Wales  for  1951  was  12.5 
(1950—11.6). 


Principal  Causes  of  Death. 

The  chief  causes  of  death  for  the  whole  County  in  order  were  as 
follows  : — 


Heart  Diseases 

Cancer,  Malignant  Disease 

Vascular  Lesions  of  Nervous  System 

Diseases  of  Respiratory  System  (excluding  Tuberculosis) 

Influenza 

Tuberculosis  (all  forms) 


1,877 

811 

808 

723 

169 

144 


Deaths  of  Infants  under  One  Year  of  Age. 

The  number  of  registered  live  births  and  of  infants,  legitimate  and 
illegitimate,  who  died  during  1951  before  reaching  the  age  of  one  year, 
was  as  follows  : — 


No.  of  Registered  Live  Births 

No.  of  Deaths  of  Infants 
under  one  year  of  age 

Legitimate 

Illegitimate 

Total 

Legitimate 

Illegitimate 

Total 

Male 

Female 

4,207 

3,948 

208 

188 

4,415 

4,136 

140 

91 

14 

7 

154 

98 

Totals 

8,155 

396 

8,551 

231 

21 

252 

The  deaths  of  twenty-one  illegitimate  infants  under  one  year  of  age 
out  of  a  total  of  396  registered  illegitimate  live  births  give  an  illegit¬ 
imate  infantile  mortality  rate  of  53  per  thousand  compared  with  a 
legitimate  infantile  mortality  rate  of  28.3  per  thousand  arising  from  the 
death  under  one  year  of  age  of  231  infants  out  of  a  total  of  8,155 
registered  legitimate  live  births. 

The  total  infantile  mortality  rate  for  1951  was  29.4  per  thousand 
registered  live  births.  This  rate  is  the  lowest  recorded  for  the  County, 
the  next  lowest  rate  being  32  in  1949. 
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Table  of  Causes  of  Death  of  Children 
Under  One  Year  of  Age. 


Numbp:r  of  Deaths 

Urban 

Districts 

Rural 

Districts 

County 

Rate  per  1,000 
live  Births 

Tuberculosis — Respiratory.  . 

— 

1 

1 

0.11 

Tuberculosis — Other 

3 

— 

3 

0.35 

Syphilitic  Disease 

1 

— 

1 

0.11 

Whooping  Cough 

1 

2 

3 

0.35 

Meningococcal  Infection 

— 

1 

1 

0.11 

Measles 

4 

— 

4 

0.46 

Other  Infective  and  Parasitic 
Diseases 

1 

1 

2 

0.23 

Malignant  Neoplasm 

1 

— 

1 

0.11 

Influenza 

— 

1 

1 

0.11 

Pneumonia  .  .  .  .  .  . 

34 

6 

40 

4.69 

Bronchitis 

o 

o 

1 

4 

0.46 

Other  Diseases  of  Respi¬ 
ratory  System 

1 

1 

0.11 

Gastritis,  Enteritis  and 
Diarrhoea  .  . 

5 

2 

7 

0.82 

Congenital  Malformations  .  . 

34 

8 

4 

4.91 

Other  Defined  and  Ill- defined 
Diseases 

95 

40 

135 

15.78 

Accidents 

1 

5 

6 

0.70 

Totals 

183 

69 

252 

29.41 
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Birth  and  Death  Rates  (Corrected). 

To  render  the  local  crude  birth  and  death  rates  comparable  with 
the  country  as  a  whole  it  is  necessary  to  correct  them  by  the  application 
of  a  factor  which  compensates  for  differences  in  age  and  sex  distribution 
in  the  local  population,  compared  with  the  distribution  in  the  country 
as  a  whole.  Such  factors  have  been  furnished  by  the  Registrar- General 
in  respect  of  each  of  the  County  Districts,  for  the  aggregates  of  Urban 
Districts  and  Rural  Districts,  and  for  the  County  as  a  whole. 


1  he  following  table  gives  the  crude  rates  for  each  district,  the 
correcting  factors  by  which  the  crude  rates  are  to  be  multiplied,  and 
the  resultant  corrected  rates. 


BIRTHS 

DEATHS 

District 

Crude 
Rate  per 
1,000  of  the 
Population 

Area 

Compar¬ 

ability 

Factor 

Corrected 
Rate  per 
1,000  of  the 
Population 

Crude 
Rate  per 
1,000  of  the 
Population 

Area 

Compar¬ 

ability 

Factor 

Corrected 
Rate  per 
1,000  of  the 
Population 

IRAN  Districts 
nsfield  M.B.  .  . 

15.83 

0.97 

15.35 

11.75 

1.10 

12.92 

rksop  M.B. 

17.00 

1.07 

18.19 

11.63 

1.20 

13.96 

tvark  M.B. 

15.46 

1.01 

15.61 

12.79 

0.99 

12.66 

3t  Ketford  M.B. 

17.30 

0.99 

17.13 

13.66 

0.95 

12.98 

lold 

14.06 

0.96 

13.50 

10.81 

1.09 

11.78 

jstoii  &  St’ford 

14.63 

0.97 

14.19 

10.09 

1.17 

11.80 

Iton 

15.13 

0.97 

14.68 

10.36 

1.05 

10.88 

itwood 

19.99 

1.04 

20.79 

9.42 

1.20 

11.30 

cknall  .  . 

17.26 

0.99 

17.09 

10.47 

1.23 

12.88 

kby-in-Ashfield 

14.96 

1.04 

15.56 

12.23 

1.14 

13.94 

asfield  W’house 

18.09 

1.04 

18.81 

10.20 

1.24 

12.65 

ton-in- Ashfield 

16.89 

1.01 

17.06 

11.85 

1.17 

13.86 

rsop 

17.78 

1.01 

17.96 

10.17 

1.26 

12.81 

3t  Bridgford  .  . 

13.39 

1.00 

13.39 

13.51 

0.82 

11.08 

jregate  of 
f^rban  Districts 

15.91 

1.00 

15.91 

11.40 

1.10 

12.54 

RAL  Districts 
ford 

15.97 

1.02 

16.29 

11.57 

1.03 

11.91 

gham  .  . 

14.05 

1.08 

15.17 

11.16 

0.88 

9.82 

rksop  .  . 

18.12 

1.01 

18.30 

8.39 

1.27 

10.65 

t  Ketford 

14.41 

1.09 

15.70 

12.19 

0.94 

11.46 

rark 

17.81 

0.96 

17.10 

10.68 

0.98 

10.47 

thwell 

16.74 

1.06 

17.74 

9.91 

1.13 

11.20 

Tegate  of 
ural  Districts 

16.06 

1.04 

16.70 

10.79 

1.03 

11.11 

ale  County 

15.95 

1.01 

( 

16.11 

11.20 

1.08 

12.10 

INFECTIOUS  DISEASES. 


The  total  number  of  cases  of  infectious  diseases  notified,  other  than 
Tuberculosis,  amongst  the  County  civilian  population  during  the  year 
were  as  follows  : — 


Disease 

Cases 

Notified 

Scarlet  Fever 

• 

647 

Whooping  Cough 

• 

1,661 

Diphtheria 

• 

2 

Measles 

• 

7,047 

Acute  Pneumonia 

391 

Meningococcal  Infection 

n 

7 

Acute  Poliomyelitis  - 

-Paralytic 

Non-paralytic 

16 

9 

25 

Acute  Polioencephalitis  — 

-Infective 

Post-infectious 

1 

3 

4 

Dysentery 

• 

• 

94 

Ophthalmia  Neonatorum 

•  ^ 

4 

Pemphigus  Neonatorum 

u  • 

1 

Puerperal  Pyrexia 

•  « 

27 

Paratyphoid  Fevers 

•  • 

3 

Enteric  or  Typhoid  Fever 

1 

Food  Poisoning 

•  • 

35 

Gastro- Enteritis 

•  • 

3 

Erysipelas 

•  • 

77 

In  cases  where  a  copy  of  an  infectious  disease  notification  submitted 
in  accordance  with  statutory  requirements  {i.e.,  as  soon  as  a  doctor 
became  aware  that  his  patient  was  suffering  from  a  notifiable  condition) 
was  passed  to  the  County  Council  Avithin  12-48  hours  of  receipt  by  a 
County  District  Council,  the  fee  paid  to  the  general  medical  practitioner 
by  the  Local  Authority  was  reimbursed  by  the  County  Council, 


In  all  cases  the  Council’s  Health  Visitors  were  provided  with  full 
particulars  in  order  to  facilitate  preventive  action. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Prevention  of  Pollution  of  Rivers  and  Streams. 

This  Report  deals  only  with  work  carried  out  during  the  first 
three  months  of  the  year.  From  the  1st  April,  1951,  the  functions 
exercised  by  the  County  Council  under  the  Rivers  Pollution  Prevention 
Acts  of  1876  and  1893,  were  transferred,  under  the  River  Boards  Act 
1948,  to  the  Trent  River  Board. 


The  following  is  a  short  summary  of  the  work  during  che  period 
January  to  March,  1951  : — 

Industrial  Pollution. 

The  winter’s  campaign  at  the  two  Beet  Sugar  Factories  was  of  long 
duration  extending  from  October  until  the  second  week  in  February. 
At  the  Colwick  Works  the  samples  of  final  effluents  taken  showed  the 
need  of  some  further  degree  of  purification.  For  most  of  the  season  the 
pulp  press  water  was  discharged  with  the  general  waste  waters  to  the 
settling  lagoons  and  this  caused  a  gradual  deterioration  in  the  quality 
of  the  effluents.  Representations  were  made  requesting  the  return  to 
the  process  of  the  whole  of  the  pulp  press  water  during  the  next  season 
and  also  asking  that  much  more  settling  room  be  made  available  in  the 
ponds.  At  the  Kelham  Factory  also  the  samples  indicated  the  need 
for  some  further  degree  of  purification  but  generally  the  results  tended 
to  show  that  the  division  of  the  lagoons  had  been  beneficial.  Repre¬ 
sentations  were  made  stressing  the  importance  of  making  available  in 
the  lagoons  sufficient  capacity  for  the  deposition  of  solid  matter  for  the 
whole  period  of  the  campaign. 

The  unsatisfactory  conditions  at  Pye  Hill  Colliery  which  were 
brought  to  the  notice  of  the  Area  General  Manager  resulted  in  a  firm 
of  contractors  being  employed  to  prepare  a  new  settling  area  and  to 
clean  out  the  stream. 

At  Bentinck  Colliery  pollution  by  slurry  waste  was  corrected  by 
increasing  the  pumping  hours,  and  at  Teversal  Colliery  excavations  had 
commenced  for  the  construction  of  a  larger  settling  area  on  a  field  below 
the  pit.  At  Clipstone  Colliery  pollution  by  slurry  waste  had  occurred 
largely  because  the  settling  tanks  had  become  full  of  solid  matter. 
These  were  being  cleaned  out  and  an  undertaking  had  been  received 
that  a  defective  pipe  in  the  culvert  of  the  stream  would  be  repaired. 
At  Sutton  Colliery  there  had  been  some  difficulty  in  adequately  cleaning 
out  the  tanks.  In  response  to  requests  part  of  the  stream  was  cleaned 
out  near  Skegby  Hall  School  and  a  promise  given  that  every  endeavour 
would  be  made  to  clean  out  the  tanks  completely. 

At  Linby  Colliery  the  constructional  work  on  the  new  coal  washing 
plant  had  been  completed  and  trial  runs  were  being  made.  For  the 
treatment  of  the  slurry  waste  a  froth  flotation  plant  and  rotary  filter 
have  been  installed  in  the  washery.  The  rejected  dirt  from  the  plant 
will  be  settled  in  a  tank  of  the  “  Unifioc  ”  type  and  the  thickened  liquid 
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from  this  will  be  pumped  to  a  lagoon  on  the  new  tipping  area.  It  is 
also  proposed  to  construct  a  new  series  of  settling  tanks,  to  replace 
some  existing  channels  for  the  boiler  water  waste  and  to  provide  room 
for  any  emergency  discharges  from  the  washery  tower. 


Sewerage  and  Sewage  Disposal. 

On  two  occasions  in  January  the  pumping  station  at  Jacksdale  was 
stopped  and  there  were  overflows  of  untreated  sewage  to  the  River 
Ere  wash.  On  the  first  occasion  a  joint  on  one  of  the  pipes  of  the 
rising  main  had  broken  and  this  was  repaired  as  soon  as  possible.  On 
the  second  occasion,  it  is  understood,  subsidence  had  caused  a  burst  in 
a  section  of  the  rising  main,  and  repairs  were  at  once  carried  out. 


Statistics. 

Analysis  of  Samples. 

Summary  of  analyses  of 
Laboratory  during  1951  : — 

Sewage  Disposal  Works  : — 

Good  effluents 
Fair  effluents 
Unsatisfactory  effluents 
Bad  effluents 

Manufactory  effluents 
Observation  sample 


samples  examined  in  the  County 


12 

3 
5 

4 

—  24 

5 
1 
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Visits  of  Inspection. 

The  number  of  visits  paid  during  the  year  was  as  follows 

Industrial  Works  .  .  .  .  .  •  .  •  136 

Sewage  Disposal  Works  .  .  .  .  .  .  68 

204 


Generally. 

It  is  now  nearly  twenty-four  years  since  the  County  Council 
approved  the  appointment  of  a  whole-time  officer  to  carry  out  the  work 
of  rivers  pollution  prevention.  During  this  period  the  Rivers  Pollution 
Sub  Committee  and  later  the  Environmental  Health  Sub-Committee 
have  regularly  considered  the  reports  placed  before  them  and  their 
attitude  has  been  one  of  sympath}^  together  with  a  desire  to  understand 
and  appreciate  the  difficulties  both  of  local  authorities  and  industrial 
concerns. 

Until  the  commencement  of  the  war  in  1939  much  progress  could 
be  seen  in  the  construction  and  extension  of  sewage  disposal  works, 
but  the  financial  stringency  following  upon  the  war  and  continuing  at 
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the  present  time  has  almost  stopped  progressive  and  necessary  work 
on  old  and  new  sewerage  and  sewage  disposal  schemes.  Many  sewage 
works  are  over- burdened  and  the  increased  How  of  sewerage  from  new 
housing  estates,  equipped  with  every  modern  sanitary  convenience, 
make  it  very  desirable  that  extensions  should  be  carried  out  at  most 
sewage  works. 

Very  little  work  of  this  kind  is  allowed  to  go  forward  in  spite  of  the 
fact  that  schemes  have  been  prepared.  Tribute  can  very  willingly  be 
paid  to  most  of  the  District  Councils  for  their  desire  to  maintain  their 
existing  sewage  works  efficiently  and  to  the  devotion  of  the  various 
officials  responsible  for  the  operation  of  the  purification  plants. 

A  very  large  part  of  the  work  has  been  concerned  with  the  effluents 
from  coal  washing  plants  at  Collieries.  Here  also  it  may  be  said  that 
up  to  the  beginning  of  the  war  real  progress  had  been  made  with  the 
provision  of  adequate  purification  plants.  With  the  speeding  up  of 
production  and  the  consequent  increase  in  the  amount  of  waste  material 
to  be  dealt  with,  many  of  the  existing  plants  have  become  inadequate 
and  satisfactory  conditions  are  only  maintained  by  constant  attention. 
Here  too  there  are  several  new  schemes  contemplated  but  progress  is 
retarded  by  lack  of  materials  and  financial  economy. 

It  has  always  been  the  principle  of  the  Committee  to  try  to  improve 
the  condition  of  our  rivers  and  streams  by  persuasive  means.  This  may 
be  somewhat  slower  than  the  stricter  method  of  keeping  to  the  letter 
of  the  law,  but  generally  it  has  the  advantage  of  avoiding  friction  and 
of  building  up  a  friendly  relationship  with  the  various  officers  in  charge 
of  purification  plants  both  at  sewage  works  and  industrial  works. 
With  the  passing  of  this  section  of  public  health  work  to  the  new  River 
Board  it  is  to  be  hoped  that  the  same  valuable  relationship  will  be  con¬ 
tinued.  The  River  Boards  will  be  given  greater  powers  under  their 
Rivers  (Prevention  of  Pollution)  Bill.  They  will  be  able  to  make 
bye-laws  and  to  set  up  standards  for  different  rivers.  With  these 
enhanced  powers  and  a  specialised  staff  controlling  the  whole  watershed 
of  a  river  it  should  be  possible  to  make  real  progress  against  pollution, 
especially  when  there  is  a  lessening  of  financial  stringency  which  is 
responsible  for  the  holding  up  of  so  many  worthy  schemes. 


Sewerage  and  Sewage  Disposal. 

Several  new  plants  were  completed  during  the  year,  and  there  were 
many  improvements  and  extensions  of  existing  plant.  Details  of  the 
more  important  new  works  are  as  follows  : — 

Worksojp  M.B. 

Extensions  to  sewers  consisting  of  1,104  yards  of  9"  and  12"  foul 
water  sewer,  and  1,228  yards  of  9"  and  15"  surface  water  sewer. 

Newark  M.B. 

3,016  lineal  yards  of  sewer  to  Hawton  Road  Housing  Schen  e. 
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East  Retford  M.B. 

A  new  Pumping  Station  constructed  and  commisvsioned  to  serve 
Northerly  part  of  Hallcroft  Estate. 

Arnold  U.D. 

Extension  and  provision  of  foul  and  storm  water  sewers  for  Cross 
Street — Mansfield  Road  Housing  Estate. 

Beeston  and  Stapleford  U.D. 

The  Council  accepted  a  tender  of  approximately  £80,000  for  the 
carrying  out  of  a  scheme  to  alleviate  flooding  which  had  been  caused 
in  parts  of  Beeston  by  the  surcharging  of  sewers  in  time  of  storm,  and 
work  is  now  actively  proceeding  on  the  scheme. 

Carlton  U.D. 

Extension  of  sewers  to  Eraser  Road  Housing  Site,  consisting  of 
518  lineal  yards  of  9"  foul  water  sewer  and  477  lineal  yards  of  9"  and 
surface  water  sewer.  Twenty-six  properties  in  Arnold  Lane  have  been 
connected  to  the  main  sewer. 

Eastwood  U.D. 

Progress  was  made  during  the  year  with  the  re-laying  of  main 
sewers  at  Derby  Road,  Bailey  Grove  and  Nethergreen,  the  flow  at  this 
latter  point  having  been  much  improved. 

The  construction  of  the  new  Sewage  Disposal  Works  at  Newthorpe 
commenced  towards  the  middle  of  the  year,  and  fair  progress  was 
maintained  throughout  the  remainder  of  the  year. 

Sutton- in- Ashfield  U.D. 

Six  new  sludge  drying  beds  were  construeted  at  the  main  Sewage 
Works  at  Unwin  Road. 

Warsop  U.D. 

Work  was  commenced  on  the  extensions  to  the  sewage  disposal 
works,  and  good  progress  was  made.  When  completed  the  following 
additions  will  have  been  made  : — 

(а)  Dividing  Chamber  (4"  flume  to  old  works  and  16"  flume  to 
new  works. 

(б)  Three  detritus  tanks. 

(c)  Two  vertical  settling  tanks,  together  with  dosing  chambers. 

{d)  Four  bacteria  beds  85'  6"  diameter  filled  with  graded  granite. 

(c)  Two  humus  tanks. 

(/)  Eighteen  sludge  drying  beds. 
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In  connection  with  this  scheme  a  combined  foul  and  surface  water 
sewer  consisting  of  970  yards  of  15"  y)ipo  and  530  yards  of  12"  pipe  was 
constructed  in  Burns  Lane  in  order  to  relieve  the  how  in  the  existing 
9"  sewer  in  Church  Street. 

It  is  also  proposed  to  extend  the  existing  9"  sower  in  Sherwood 
Street  a  further  1,450  yards  and  this  will  enable  cesspools  to  be  abolished 
at  72  properties. 

Worksop  R.D. 

A  total  of  568  lineal  yards  of  6"  foul  water  sewer,  1,153  lineal 
yards  of  6"  surface  water  sewer,  and  108  lineal  yards  of  9"  surface  water 
sewer  were  laid  to  serve  new  properties. 

East  Retford  R.D. 

Additional  sewage  disposal  plants  at  Council  house  sites  at  North 
Leverton  and  South  Wheatley  were  taken  over  from  th('  Contractors 
for  maintenance, 

Newark  R.D. 

A  small  sewage  works  for  40  Council  houses  at  Farndon  was  com¬ 
pleted,  and  one  at  Collingham  was  commenced. 

Southwell  R.D. 

Small  sewage  disposal  plants  were  constructed  on  the  Council’s 
housing  sites  at  Bleasby,  Eakring  and  Carlton-on-Trent. 


Work  undertaken  by  the  County  Health  Inspector. 

Summary  of  Inspections. 

Investigations  in  connection  with  public  water  supplies  .  .  46 

Investigation  of  complaints  of  sanitary  defects  from  Health 

Visitors,  County  Residents,  etc.  .  .  .  .  •  .  165 

Investigation  of  sanitary  circumstances  generally  (including 

interviews  with  Officers  of  County  Districts)  .  .  .  .  454 

Dairies  and  Cowsheds. 

No.  Fairly 

Inspected  Satisfactory  Satisfactory  Unsatisfactory 
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Rural  Housing  Survey. 

I  would  have  been  happy  to  have  recorded  the  completion  of  the 
Rural  Housing  Survey  in  this  County  and  it  is  to  be  regretted  that  the 
survey,  begun  with  such  high  hopes  more  than  seven  years  ago,  still 
remains  incomplete. 

In  a  recent  progress  report  on  the  Housing  Survey  throughout 
thirty-four  counties  including  our  own  county  of  Nottinghamshire,  it 
is  calculated  that  160,000  rural  dwellings  require  demolition  and  re¬ 
placement  and  nearly  400,000  require  major  repair  and  improvement. 

Whilst  emphasis  on  the  erection  of  new  houses  remains  as  a  general 
policy,  inevitably  one  feels  the  time  must  be  approaching  for  a  similar 
campaign  of  like  vigour  directed  towards  the  reconditioning  or  de¬ 
molition  of  the  unfit  country  cottage. 

When  this  time  comes  I  feel  sure  the  Rural  District  Councils  will 
be  only  too  anxious  to  give  practical  application  to  the  measures 
provided. 


Public  Cleansing. 


The  following  improvements  were  effected  during  the  year  : — 

Worksop  M.B.  .  .  One  new  9.7  cubic  yard  side-loading  vehicle  put 

into  service. 

Newark  M.B.  .  .  Controlled  tipping  now  in  operation  for  90% 

of  refuse. 


East  Retford  M.B.  Salvage  of  waste  paper  re- commenced. 

Arnold  U.D.  .  .  One  new  replacement  10  cubic  yard  refuse 

vehicle  brought  into  service. 


Beeston  &  Stapleford  Two  new  rear-loading  vehicles  added  to  fleet. 
U.D. 


Carlton  U.D. 


Eastwood  U.D. 


Salvage  of  waste  paper  re- commenced,  and  an 
average  of  15  tons  per  month  is  being  obtained. 
A  further  area  of  land  was  prepared  for  use  as  a 
tipping  ground  as  and  when  required. 

A  weekly  collection  of  refuse  was  maintained. 
Tipping  on  land  at  Nottingham  Road  was  re¬ 
sumed  following  the  purchase  of  an  additional 
area  adjoining  the  old  tip.  The  unwanted  turf 
on  the  new  tipping  ground  has  been  used  to 
convert  part  of  the  old  tip  into  a  full-sized 
football  pitch — a  practical  example  of  land  re¬ 
clamation  resulting  from  the  disposal  of  waste 
material. 
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Hucknall  U.D. 


Mansfield  Woodhouse 

U.D. 


Newark  R.D. 


One  open  vehicle  was  replaced  by  a  covered 
rear-loading  type  with  mechanical  packing 
device. 


Public  Cleansing  became  the  responsibility  of 
the  Public  Health  Department  from  the  1st 
April.  Except  for  a  few  isolated  properties  a 
weekly  collection  is  maintained. 


One  new  replacement  vehicle  was  put  into 
service. 


42 


43 


« 

r 

3 


3  aJ 
U,  C 

a  a 


rr 

« 

C 

> 

o 

H 

Park  Road  Hite 
250  yds.  4 'mam 

2,073  yds. to  new 

Housing  Estates 

Approx.  1,000 

lin.  yds.  to 

Leeming  Lane 

Council  House 

Estate. 

1  To  new  houses. 

O 

-^O 

0 

o^ 

O  " 

O'' 

oo 

h- 

lO 

O 

d 

03 

d 

06 

» 

Oi 

06 

1 

05 

06 

1 

c 

O 

J^ 

o 

c 

o 

1 

3 

O 

4-^ 

<3 

*5 

•*-» 

_« 

c< 

Z3 

Ch 

a. 

o. 

D< 

o 

o 

o 

o 

O 

A 

a- 

0-4 

•d 

•o 

■3 

— < 

3 

:d 

5 

c5 

c« 

CC 

m 

tT. 

cfj 

2S 

a; 

<SJ 

cfi 

OQ 

cO 

92 

3 

3 

O 

3 

o 

C 

o 

o 

o 

X 

W 

M 

w 

<U 


03 

^  3 
cd 

^  4-6 

O 

o 

3 

3 

o 

5^'  O 

c 

o 

o 

o 

ffj  zn 

o 

55 

55 

5a>5 

o 

Q 


o 

Q 


d 


t3  •n 
O  3^  O 

3  u  . 

S  '/-.  2 

~  S  S'  ^ 
t-  S  u  C5 
S  «  as 

c  <-■ 

^  O'  ^ 
T!  j3  o3 
O  C3  5  a; 
H  eS  O  O 


o 

o^ 

03 

O'' 

'C  1 

03  c 
I  O 


“i2 

CQ  3 

S  a 

O  Q 

Wf£ 


■3  A  Sr' 

cz  ^ 

V  O 


CO 

o 

tH 

0? 


c 

O  4^ 

CO  O 

<v  ci 

O  CO 


o  A  0^  ^ 

2  «3 
cd 
^ 

aj.S  3 
x:  .:3 
:S  ?= 
o 


S  « 


"^-S 

W3  ^ 

2  «  tH 

33  «  o  -S 
§5^'^  o 


•» 


2 

s 

p< 

0^ 

x: 


WATER  SUPPLIES — continued. 
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INSPECTION  AND  SUPERVISION  OE  FOOD. 

The  Milk  Supply. 

Supervision  by  District  Authorities. 

The  records  of  the  inspections  carried  out  during  1951,  which  have 
been  furnished  by  District  Medical  Officers  of  Health,  are  as  follows  : — 


District. 

No.  on  Register 
at  end  of  year. 

No.  of 
Inspections. 

No.  of 

Defects  found. 

No. of  Defects 
remedied. 

Distri¬ 

butors 

Dairies 

Distri¬ 

butors 

Dairies 

Distri¬ 

butors 

Dairies 

Distri-  ‘ 
butors 

Dairies 

Boroughs — 
Mansfield 

18 

6 

— 

105 

j 

3 

_ 

2 

Worksop 

13 

— 

22 

— 

— 

— 

— - 

— 

Newark 

14 

3 

38 

38 

— 

— 

— 

— 

East  Retford 

3 

1 

_ 

24 

_ 

— 

— 

Urban 

Districts — 
Arnold 

34 

10 

15 

3 

2 

4 

2 

4 

Beeston  and 
Stapleford  .  . 

20 

9 

24 

14 

— 

1 

1 

Carlton 

57 

16 

— 

3 

— 

— 

— 

Eastwood 

2 

2 

4 

5 

— 

— 

Hucknall 

27 

5 

33 

19 

— 

— 

Kirkby-in- 

Ashfield 

21 

4 

— 

44 

— 

6 

— 

6 

Mansfield 

Woodhouse 

44 

3 

57 

12 

— 

— 

— 

Sutton-in- 

Ashfield 

67 

14 

303 

49 

6 

2 

6 

2 

Warsop 

6 

4 

45 

7 

— 

2 

— 

2 

W.  Bridgford  .  . 

27 

9 

61 

36 

— 

— 

— 

Rural 

Districts — 
Basford 

161 

368 

64 

_ 

2 

_ 

1 

Bingham 

Worksop 

50 

11 

4 

2 

4 

51 

to 

7 

— 

4 

— 

4 

East  Retford  .  . 

10 

1 

21 

3 

— 

— 

— 

— 

Newark  .  . 

6 

— 

4 

— 

2 

— 

2 

— 

Southwell  .  . 

101 

79 

9 

6 

3 

5 

3 

5 
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Milk  (Special  Designations)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949  and  1950. 

The  Chief  Inspector  of  the  County  Food  and  Drugs  Department 
has  kindly  provided  the  following  information  relating  to  Dealers’ 
Licences  in  operation  at  31st  December,  1951,  under  the  above- 
mentioned  Regulations  : — 

Pasteurisers  Sterilisers 


Number  of  Licences  in  operation  31st 
December,  1950 

Licences  granted  during  1951 

Licences  withdrawn  during  1951 

Number  of  Licences  in  operation  31st 
December,  1951 

According  to  information  provided  by  the  County  District 
Councils,  the  numbers  of  Licences  in  operation  at  the  end  of  the  year 
for  the  sale  of  the  following  grades  of  milk  were  as  indicated 


Pasteurised  Milk  .  .  .  .  .  .  . .  .  .  367 

Sterilised  Milk  .  .  .  .  .  .  .  .  .  .  407 

Tuberculin  Tested  Milk  .  .  .  .  .  ...  211 

Accredited  Milk  . .  .  .  .  .  .  .  .  .  4 


13  1 

1  — 

1 

14  — 


School  Milk. 

The  number  of  School  Milk  samples  taken  on  School  premises 
during  the  year  by  the  County  Health  Inspector  and  submitted  for 
biological  examination  for  the  presence  of  tubercle  bacillus  was  as 
follows  : — 


No.  of 
Samples. 

Result  of  Biological  Examinat 

ION. 

Positive. 

Negative. 

1 

Not 

Tested. 

No. 

Percentage. 

No. 

Percentage. 

88 

Nil 

85 

96.6 

3 
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Food  and  Drugs  Act,  1938. 

The  above  Act  is  administered  by  the  County  Food  and 
Drugs  Department  and  by  courtesy  of  the  Chief  Inspector  (Mr.  Gregory) 
a  summary  of  the  work  carried  out  during  the  year  is  given  below  : — 


Article 

Obtained 

Tested  by 
Inspectors 

Analysed 
by  Public 
Analyst 

Genuine 

Adulter¬ 

ated  or 
Sub¬ 
standard 

Almonds  (Ground) 

8 

8 

8 

Baking  Powder 

8 

8 

8 

Beverages 

40 

40 

40 

Butter  and  Margarine  .  . 

22 

22 

22 

Cakes  and  Pastries 

31 

31 

31 

Cake  and  Flour  Mixtures 

28 

28 

27 

1 

Colourings  and 

Flavourings 

9 

9 

9 

Condiments,  Pickles  and 

Sauces 

75 

75 

72 

3 

Cooking  Oils  and  Fats  .  . 

18 

18 

17 

1 

Cordials  and  Minerals  .  . 

19 

19 

19 

Dried  Fruit 

19 

19 

19 

Drugs — various 

44 

44 

40 

4 

Fish  Products  .  . 

18 

18 

14 

4 

Fruit  and  Vegetables 

(Canned) 

46 

46 

46 

Herbs  and  Stuffings 

10 

10 

10 

Ice  Cream 

80 

8 

72 

65 

7 

Jams  and  Preserves 

34 

34 

34 

Meat  Products  .  . 

78 

78 

73 

5 

Milk,  Formal 

881 

83 

56 

27 

Milk,  Informal  .  . 

2,055 

2,055 

Milk,  Supervised  Milking 

43 

14 

29 

21 

8 

Milk,  Condensed 

7 

7 

7 

Miscellaneous  Foods 

70 

70 

68 

2 

Puddings  and  Pudding 

Mixtures 

14 

14 

14 

Sweets 

33 

33 

32 

1 

Table  Jellies  &  Powders 

34 

34 

32 

2 

Wines  and  Spirits 

54 

54 

52 

2 

Totals 

3,778 

2,077 

903 

836 

67 

Inspection  of  Meat  and  Other  Foods. 

In  accordance  with  the  Livestock  (Restriction  on  Slaughtering) 
Order,  1940,  the  slaughtering  of  animals  for  human  consumption  con¬ 
tinued  during  1951  to  be  centralised  under  the  control  of  the  Ministry 
of  Food  at  requisitioned  Slaughter  Houses  at  Nottingham,  Mansfield, 
Newark  and  East  Retford  so  that  the  only  inspection  of  Slaughter 
Houses  and  of  carcases  carried  out  in  other  Sanitary  Districts  was  in 
connection  with  the  slaughtering  of  privately  ov/ned  pigs.  All  Sanitary 
Inspectors  employed  by  the  appropriate  District  Councils  assisted, 
however,  in  the  inspection  of  carcases  at  the  Slaughter  Houses  used  by 
the  Ministry  of  Food  and  particulars  of  carcases  inspected  and  con¬ 
demned  by  these  Officers  as  reported  by  Medical  Officers  of  Health  of 
the  County  Districts  are  as  follows  ; — 
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Cattle 
(excluding 
^  Cows) 

Cows 

Calves 

►Sheef) 

and 

i  Lambs 

Pigs 

Number  killed 

*14, ( 

>64 

8,269 

!  33,769 

’  15,651 

Number  inspected 

*14,064 

8,269 

33,769 

15,651 

All  diseases  except  Tuberculosis 
Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned  .  . 

*74 

105 

161 

111 

*3,212 

63 

1190 

717 

Percentage  of  the  numl^er  in¬ 
spected  affected  with  disease 
other  than  Tubercidosis  .  . 

*23.4 

2.03 

40 

5.3 

Tuberculosis  only 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned  .  .  ^ 

Percentage  of  the  number  in¬ 
spected  affected  with  Tuber¬ 
culosis 

*289 

30 

56 

*2,927 

—  ■ 

— ■ 

834 

j 

*22.9 

i 

0.36 

1 

5.7 

^Separate  figures  not  available  in  all  County  Districts, 


In  connection  with  the  above  inspections  4,21  I  visits  were  made 
to  Slaughter  Houses. 

The  total  weight  of  meat  surrendered  or  condemned  as  a  result  of 
these  inspections  was  33,679  stones. 


Food  Poisoning. 

Thirty- five  cases  were  notified  during  the  year.  There  were  no 
deaths. 


Clean  Food  Campaigns. 

Mansfield  M.B. 

The  Civic  Festival  of  Britain  Exhibition  was  used  as  a  means  of 
publicising  the  work  of  the  Health  Department  in  Food  Hygiene,  and 
to  bring  to  the  notice  of  everyone  the  need  for  care  and  attention  in 
the  handling  of  food. 

Worksop  M.B. 

All  holders  of  food  stalls  in  the  Public  Market  have  been  issued 
with  a  copy  of  the  Byelaws.  Inspections  have  been  made  throughout 
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the  year  to  check  compliance  or  otherwise.  No  serious  infringements 
of  the  Byelaws  were  discovered.  Organised  lectures  by  the  Medical 
Officer  of  Health  and  the  Sanitary  Inspector  were  given  on  a  number  of 
occasions  ;  specially  prepared  films  and  film  strips  were  also  employed. 


East  Retford  M.B. 

On  the  occasion  of  the  adoption  of  the  Model  Byelaws  for  the 
handling,  wrapping  and  delivery  of  foods,  and  sale  of  food  in  the  open 
air,  arrangements  were  made  for  the  showing  of  suitable  films  relating 
to  clean  food,  and  the  Medical  Officer  of  Health  and  the  Sanitary 
Inspector  gave  talks  to  the  food  distributive  trade  of  the  town.  Sets 
of  pamphlets  were  widely  distributed,  and  questions  were  invited  and 
answered. 


Arnold  U.D. 

Byelaws  are  in  operation  in  the  District.  Informal  action  has 
been  taken  where  necessary. 


Beeston  and  Stapleford  U.D. 

The  Clean  Food  Guild,  set  up  in  1950,  continued  its  activities  during 
the  year,  and  codes  of  practice  for  all  branches  of  the  food  trades  were 
drawn  up. 


Carlton  U.D. 

Byelaws  are  in  force  in  the  district  and  a  high  standard  of  clean¬ 
liness  is  generally  maintained.  The  Department  have  the  approval 
of  the  Council  to  the  holding  of  a  Health  and  Food  Hygiene  Exhibition 
early  in  the  new  year. 


Eastwood  U.D. 

In  collaboration  with  the  County  Council  a  Clean  Food  Exhibition 
was  held  at  the  Miners’  Welfare  Institute,  Eastwood,  for  two  days  in 
May,  to  which  the  public  were  invited.  The  Exhibition  was  also 
visited  by  classes  from  the  schools. 


Hucknall  U.D. 

Byelaws  are  in  operation.  A  Clean  Food  Guild  has  been  formed 
and  codes  of  practice  have  been  prepared. 

Kirkhy -in- Ash  field  U.D. 

A  Clean  Food  Exhibition  was  held  in  October. 
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West  Bridgford  U.D. 


Notices  \v(‘re  issued  regarding  dogs  in  food  ])remises. 


Bingham  R.D. 

T.ectnr(\s  were  given  to  interested  organisations. 


Basford  R.D. 

A  Health  and  Clean  Food  Fxhibiticni  was  held  for  eight  days 
in  six  Parishes. 


NURSING  HOMES. 

Two  applications  for  registration  of  premises  as  Nursing  Homes 
were  received  during  the  year.  In  one  case  it  was  found  that  the 
proposal  would  be  more  appropriately  dealt  with  under  Section  37  of 
the  National  Assistance  Act,  1948,  and  the  matter  was  passed  to  the 
County  Welfare  Committee  and  the  premises  were  eventually  registered 
as  an  Old  Persons’  Home.  In  the  other  case,  the  premises  were  not 
considered  suitable  and  the  necessary  Order  was  made  refusing 
registration. 

The  approved  accommodation  of  one  of  the  existing  Homes  was 
varied  from  five  maternity  and  three  other  cases  to  two  maternity 
and  six  other  cases,  and  in  another  case  approval  was  given  for  the 
accommodation  to  be  increased  from  seven  to  eight  other  cases. 

Mainly  on  account  of  staffing  difficulties  four  of  the  registered 
Nursing  Homes  providing  a  total  accommodation  for  fourteen  maternity 
and  nine  other  cases  closed  during  the  year. 

There  were  five  Nursing  Homes  registered  at  the  end  of  1951  and 
these  provided  accommodation  for  eighteen  maternity  cases  and 
fifty-one  other  cases.  The  Inspectors  made  twenty-seven  visits  of 
inspection  during  the  year. 
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CLINICS  AND  TREATMENT  CENTRES. 


The  table  which  follows  shows  the  various  Clinics  and  Centres  in 
operation  in  the  County,  and  the  figures  shown  opposite  each  place 
indicate  the  number  of  sessions  held  under  each  heading  per  month 
of  four  weeks. 


Situation  of  Clinic 

OR  Centre 

Maternity  i 
and  Child 
Welfare 

Ante- 

Natal 

Post- 

Natal 

School 

Clinic 

Dental 

Arnold — Arnot  Hill  House 

8 

6 

2 

8 

— 

Arnold — Cavendish  Street 

4 

— 

— 

— 

— 

Awsworth  .  . 

2 

2 

— 

— 

— 

Balderton  .  . 

4 

1 

— 

4 

— 

Barnby  Moor 

2 

1 

— 

- - 

— 

Beauvale 

4 

2 

— 

— 

24 

(a)  Beeston — Dovecote  Lane 

12 

8 

— ■ 

8 

Bestwood  .  . 

2 

1 

— 

— 

— 

Bilsthorpe 

4 

2 

— 

8 

— 

Bingham 

4 

1 

— 

— 

— 

Blidworth  .  . 

4 

2 

— 

— 

— 

Blyth 

2 

1 

— 

— 

— 

Bunny 

2 

-  .  - 

— 

— 

— 

Burton  Joyce 

9 

-  - 

— 

— 

— 

Calverton  .  . 

2 

1 

— 

— 

Carlton — Park  House 

16 

12 

1 

12 

8 

Chilwell  (Beeston) 

2 

2 

— 

— 

— 

Clipstone  .  . 

4 

2 

— 

8 

■ - 

Collingham .  . 

2 

1 

— 

— 

— 

Cotgrave 

2 

1 

— 

— 

— 

Cropwell  Bishop  .  . 

2 

1 

— 

— 

— 

Cuckney 

2 

1 

— 

— 

— 

Dunham-on-Trent 

2 

1 

— 

— 

— 

East  Bridgford 

2 

1 

— 

— 

— 

East  Leake 

2 

2 

— 

4 

— 

East  Retford 

12 

4 

- — ■ 

8 

8 

Eastwood  .  . 

4 

4 

— 

8 

42 

Edwinstowe 

4 

2 

— 

— 

— 

Farndon 

2 

1 

• — ■ 

— 

— 

Flintham  .  . 

2 

1 

— 

— 

— 

Forest  Town 

4 

1 

— 

— 

— 

Gotham 

2 

1 

— 

— 

— 

Gringley-on-the-Hill 

2 

1 

— 

— 

— 

Harworth  .  . 

8 

4 

— 

8 

8 

Hickling 

2 

1 

— 

— 

— - 

Hucknall 

12 

6 

1 

12 

8 

Huthwaite  (Sutton-in-Ashfield)  .  . 

4 

2 

— 

— 

2 

Kilvington 

2 

1 

— 

— 

— 

Kimberley  .  . 

4 

4 

— 

8 

8 

Kirkby  -  in  -  Ashfield 

8 

4 

— - 

8 

Lambley 

2 

1 

— 

— 

— 

Langar 

i 

2 

- — - 

8 

— 

Langold 

4 

2 

— 

— 

Lowdham  .  . 

4 

1 

■ - 

— 

- — - 

(6)  Mansfield — St.  John  Street  .  . 
Mansfield — 

12 

12 

— 

— 

■■ 

St.  Lawrence  Church  Hall 

8 

i  _ 

— 

— 

— 

Mansfield — Brownlow  Road 

4 

1 

— 

— 

— 

{a)  Ultra-Violet  Light  Treatment — 16  Sessions  per  month. 
(6)  Ultra-Violet  Light  Treatment —  8  Sessions  per  month. 
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CLINICS  AND  TREATMENT  CENTRES— 


Situation  of  Clinic 

OK  Centre 

Maternity 
and  Child 
Welfare 

Ante- 

Natal 

I 

i 

Post- 

Natal 

1  School 
Clinic 

I 

1 

i 

Dental 

Mansfield — -Cilcroft  Street  . 

4 

1 

’l~' 

Mansfield — Pleasley  Hill 

4 

1 

Mansfield — Redcliffe  House 

- 

'  _ 

1  2 

49 

Mansfield — Pleasley 

-  ■ 

i 

4 

Mansfield  Woodhouse 

8 

3 

8 

Manton  (Worksop) 

2 

I 

1 

Mapperley  (Plains  Road,  Arnold) 

4 

i 

Mattersey  .  . 

2 

1 

Misson 

2 

1 

Misterton 

4 

2 

Newark 

10 

2 

12 

8 

Newstead  .  . 

4 

2 

North  Musk  ham  .  . 

2 

1 

Nuthall 

2 

Ollerton 

8 

4 

8 

'  8 

Papplewick 

2 

1 

1 

Plumtree 

2 

1 

Porchester  (Carlton) 

8 

3 

Radcliffe- on -Trent 

2 

1 

4 

Rain  worth 

2 

1 

Ruddington 

2 

2 

Scofton  (Worksop) 

2 

_ 

Selston 

2 

9 

_ 

8 

Shireoaks  (Worksop) 

2 

- 

Sonth  Clifton 

2 

1 

South  Leverton 

2 

1 

_ _ 

Southwell  .  . 

4 

1 

4 

Standhill  Road  (Carlton) 

4 

Stanton  Hill  (Sutton-in-Ashfield) 

4 

4 

1 

_ 

Stapleford  .  . 

8  i 

2 

_ 

8 

8 

Sutton  Bonnington 

2  ' 

2 

_ 

_ 

Sutton-in-Ashfield — Forest  Street 

8  1 

6 

1 

Sutton-in-Ashfield — ^Lawn  House 

-  1 

_ _ 

12  ! 

Sutton-on-Trent  .  . 

2  I 

1 

_ 

i 

Syerston 

2  i 

1  1 

_ 

Trowell 

2 

1  I 

_ 

Tuxford 

4  ; 

2 

_ 1 

Underwood 

2 

1 

_ 

Upper  Broughton.  . 

2  i 

1 

_ 

1 

_ 

Warsop 

8 

4 

8 

_ 

Warsop  Vale 

2 

— 

_ 

__ 

_ 

Welbeck  Colliery  Village  .  . 

2  i 

— 

— 

_  i 

_ 

West  Bridgford 

12  : 

4 

1 

8 

34 

Westwood 

2  i 

2 

_ 

Willoughby-on- the- Wolds 

2  i 

1 

— 

_ 

_ 

Woodborough 

2 

1  ! 

— 

_ 

_ 

Worksop — Carlton  Road 

8 

4  1 

— 

_ 

_ 

Worksop — Watson  Road 

—  i 

-  1 

— - 

8 

24 

All  Centres  and  Clinics  are  equipped  for  vaccination  or  immunisation 
and  this  is  carried  out  at  special  sessions  arranged  according  to  need 
or  at  the  request  of  a  parent  at  a  routine  session. 
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SERVICES  PROVIDED  UNDER  THE  NATIONAL  HEALTH 

SERVICE  ACT,  1946. 

HEALTH  CENTRES  (Section  21). 

The  national  economic  situation  has  continued  to  militate  against 
any  large-scale  provision  of  Health  Centres,  and  there  is  in  consequence 
little  to  add  to  what  has  been  said  in  this  connection  in  previous  Annual 
Reports. 

The  provisional  allocation  of  sites  to  which  reference  has  previously 
been  made  will  provide  a  starting  point  from  which  to  develop  a 
whole-County  Scheme  as  soon  as  economic  conditions  permit. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22). 


Child  Welfare  Centres. 

With  the  addition  of  a  new  Centre  opened  at  Woodborough  on 
the  28th  March,  the  number  of  Child  Welfare  Centres  is  now  ninety. 
The  Bingham  Centre  was  transferred  to  fresh  premises  in  April  and 
there  were  certain  minor  variations  in  sessions  at  other  Centres.  A 
list  of  the  Centres  giving  details  of  the  sessions  now  operating  is 
set  out  on  pages  52  to  53. 


The  following  table  shows  the  work  undertaken  at  the  Centres 


during  1951  : — 


Medical 

Attendances  Consultations 


Infants 

94,777 

22,501 

Children 

59,235 

17,740 

Expectant  Mothers 

800 

714 

Post-Natal  Mothers 

113 

100 

154,925 

41,055 

Ante-Natai  and  Post-Natal  Clinics. 

The  medical  examination  of 

expectant  mothers  and  post-natal 

cases  is  undertaken  in  the  scattered  rural  areas 

at  those  sessions  of  the 

Child  Welfare  Centres  which  are  attended  by  the  Medical  Officers.  In 
the  urban  districts  and  the  more  populous  rural  areas,  special  sessions 
for  ante-natal  and  post-natal  cases  are  provided  and  separate  sessions 
for  each  category  are  held  where  the  attendances  are  sufficiently  large. 

At  the  end  of  the  year  there  were  seventy-eight  Centres  at  which 
ante-natal  and  post-natal  examinations  are  undertaken  ;  thirty  of 
these  were  at  combined  sessions,  separate  sessions  for  ante-natal  and 
post-natal  cases  are  provided  at  forty-eight  centres,  and  there  were  six 
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centres  at  which  special  sessions  for  post-natal  work  are  held. 
Particulars  of  the  work  undertaken  during  the  j^ear  are  as  follows  : _ 


Attenda  nces 

Primary 

Total 

Medical  Consultations 


Ante-Natal  Post-Natal 


4,083  791 

23,031  1,024 

22,508  990 


Consultant  Services. 

Three  hundred  and  forty-eight  cases  were  referred  from  the  Ante- 
Natal  and  Post-Natal  Clinics  for  specialist  advice  to  the  Consultant 
Clinics  of  the  Basford  Highbury  Hospital,  Mansfield  Victoria  Hospital, 
Nottingham  Hospital  for  Women  and  the  Worksop  Victoria  Hospital. 
Reports  on  X-ray  examinations  were  obtained  in  sixty-three  cases  from 
the  Mansfield  and  District  General  Hospital,  Newark  Town  and  District 
Hospital,  Nottingham  General  Hospital  and  Worksop  Victoria  and 
Kilton  Hospitals. 

Maternity  Hospital  Treatment. 

The  demand  for  hospital  accommodation  for  confinements  still 
remains  high  and  notwithstanding  the  stringent  investigation  which 
is  undertaken  in  all  cases  referred  for  admission  on  account  of  un¬ 
suitable  home  conditions  considerable  difficulty  was  experienced  during 
the  year  in  securing  beds  for  all  the  cases  whose  needs  warranted 
hospital  admission. 

The  number  of  cases  admitted  during  the  year  at  the  request  of 
the  Department  was  1,712  ;  of  these  296  were  referred  on  account  of 
anticipated  complication  of  maternity,  and  1,416  owing  to  unsuitable 
home  conditions. 

Provision  of  Maternity  Outfits  and  Pads. 

Four  thousand  six  hundred  and  twenty-two  sterilised  maternity 
outfits  and  three  hundred  and  fifty- one  packets  of  maternity  pads 
were  issued  for  domiciliary  confinements  on  the  certificate  of  the 
Health  Visitor  or  Midwife  engaged  for  the  confinement. 

Loan  of  Elastic  Bandages. 

No  applications  were  received  under  the  scheme  for  loaning  elastic 
bandages  to  expectant  mothers  on  the  recommendation  of  the  Ante- 
Natal  Medical  Officers. 

Birth  Control. 

Selected  cases  requiring  contraceptive  advice  are  either  dealt  with 
at  the  special  session  held  at  the  Gilcroft  Street  Centre,  Mansfield,  or 
are  referred  to  the  Nottingham  Women’s  Welfare  Centre  or  the  Clinics 
at  Sheffield  and  Doncaster. 
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Assistance  towards  the  cost  of  obtaining  such  advice  and  the 
necessary  appliances  is  available  to  necessitous  cases  but  no  appli¬ 
cations  were  received  during  the  year. 


Maternal  Deaths. 

Six  maternal  deaths  occurred  during  the  ^^ear  and  were  located 


as  follows  — 

Mansfield  Borough  .  .  .  .  •  •  1 

Arnold  Urban  .  .  .  .  •  .  •  •  1 

Beeston  and  Stapleford  Urban  .  .  .  •  1 

Mansfield  Woodhouse  Urban  .  .  .  .  1 

West  Bridgford  Urban  .  .  .  .  .  .  1 

Retford  Rural  .  .  .  .  ■  .  •  ■  1 

Total  . .  6 


In  no  case  was  the  cause  of  death  attributable  to  septic  conditions. 


Premature  Infants. 

Arrangements  for  the  care  of  premature  infants  provide  for  the 
services  of  a  paediatrician,  if  required  by  the  medical  practitioner  in 
attendance,  and  the  loan  of  special  cots  and  equipment  where  necessary 
in  cases  where  the  infant  can  be  nursed  adequately  at  home.  Heated 
ambulances  are  available  for  the  transport  of  infants  requiring  hospital 
care. 


During  1951,  one  hundred  and  ninety-nine  premature  babies  were 
born  at  home  and  three  hundred  and  thirty-two  in  hospitals  or  Nursing 
Homes.  Of  those  born  at  home,  forty  were  subsequently  admitted  for 
hospital  treatment. 

The  Pre-School  Child. 

The  scheme  for  the  ascertainment  and  follow-up  of  defects  in 
children  under  school  age  was  continued,  cases  requiring  treatment 
being  referred  to  the  National  Health  Service  in  those  instances  where 
the  arrangements  could  not  be  made  directly  by  this  Department. 

Paediatric  Clinics. 

The  arrangements  made  last  year  with  the  Regional  Hospital 
Board  for  the  part-time  services  of  Consultant  Paediatricians  to  be  at 
the  disposal  of  the  County  Council  were  continued  and  weekly  sessions 
were  held  at  the  Central  Clinic,  Fletcher  Gate,  Nottingham  and  the 
Mansfield  School  Clinic,  and  fortnightly  sessions  at  the  Worksop 
School  Clinic.  Selected  pre-school  and  school  children  referred  by  the 
Assistant  County  Medical  Officers  attend  these  sessions  by  appointment 
and  any  necessary  treatment  is  arranged  by  the  Paediatrician  with  the 
appropriate  hospital  department.  The  number  of  pre-school  children 
referred  to  Paediatricians  under  these  arrangements  was  one  hundred 
and  sixteen. 
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Chronic  Tonsils  and  or  Adenoids. 

Pre-school  cliiklreii  requiring  operative  treatiiK'iit  tor  these  con¬ 
ditions  are  referred  to  tht‘  Nottingham  Children’s  Hospital,  Manstield, 
Newark,  Retford  and  Worksop  General  Hospitals  or  to  the  Worksop 
Kilton  Hospital  ;  one  hundred  and  eighteen  operations  were  performed 
during  1951  under  these  arrangements. 

Orthopaedic  Treatment. 

During  the  year  one  hundred  and  sixty-four  children  were  referred 
by  the  Medical  Officers  of  the  Child  Welfare  Centres  to  the  various 
Orthopaedic  Clinics  administered  by  the  Regional  Hospital  Board. 

Boarded-Out  Children. 

Investigations  into  the  home  conditions  of  one  hundred  and  sixty 
applicants  who  wished  to  undertake  the  duties  of  foster  parents  were 
undertaken  bv  the  Health  Visitors  on  behalf  of  the  Children’s  De- 
partment. 

Daily  Guardians  Scheme. 

The  arrangements  for  the  registration  and  payment  of  women 
suitable  and  willing  to  undertake  the  care  of  children  while  their 
mothers  are  at  work  were  continued  during  the  year. 


Cases  on  Register  at  1st  January,  1951  .  .  58 

New  cases  approved  .  .  .  .  .  .  80 

Cases  discontinued  .  .  .  .  .  .  81 

Cases  on  Register  at  31st  December,  1951  .  .  57 


Day  Nurseries. 

The  nine  Day  Nurseries  were  continued  although  towards  the 
end  of  the  year  there  were  indications  that  the  lessened  demand  for 
female  labour  was  affecting  the  attendances  at  some  of  the  Nurseries  ; 
the  trend  was  further  emphasized  by  the  very  extensive  waiting  lists 
of  the  Nurseries  concerned  being  considerably  reduced  or  eliminated. 


The  average  attendances  during  the  year  were  as  follows  : — 


Under 

2-5 

Places 

2  years 

years 

Beeston 

40  • 

6 

22 

Carlton 

26 

4 

15 

Eastwood 

50 

8 

23 

Harworth 

50 

6 

21 

Manstield  (Bull  Farm)  .  . 

40 

10 

23 

Mansfield  (Ravensdale) .  . 

40 

7 

23 

Newark 

40 

8 

21 

Stapleford 

50 

9 

25 

West  Bridgford  .  . 

30 

5 

17 
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Nurseries  and  Child  Minders  Regulation  Act,  19484 

One  fresh  application  for  registration  under  this  Act  was  dealt 
with  during  the  year,  approval  being  given  for  the  care  of  four  children. 
There  were  three  registered  Child  Minders  at  the  end  of  the  year  under¬ 
taking  the  care  of  twenty-three  children. 


Dental  Care  of  Expectant  and  Nursing-Mothers  and  of 

Children  Under  School  Age. 

The  serious  shortage  of  dental  staff  referred  to  in  Reports  since 
1948  continued  during  the  year  1951,  and  so,  once  again,  it  is  necessary 
to  have  to  state  that  the  approved  Dental  Scheme  under  Section  22 
of  the  National  Health  Service  Act  could  be  implemented  only  to  a  very 
limited  extent. 

Throughout  the  year  the  available  dental  staff  were  confronted 
with  the  problem  of  trying  to  balance  the  dental  needs  of  expectant 
and  nursing  mothers  and  pre-schoolchildren  against  the  dental  needs 
of  schoolchildren,  and  every  effort  was  made  to  ration  the  available 
treatment  in  a  fair  and  equitable  manner  by  allocating  definite  sessions 
for  the  treatment  of  expectant  and  nursing  mothers  and  pre-school¬ 
children.  At  many  of  these  sessions,  however,  the  pre-arranged  work 
was  disorganised  due  to  the  unexpected  attendances  of  schoolchildren 
with  toothache. 

In  numerous  instances  expectant  and  nursing  mothers  had  to  be 
advised  to  seek  dental  treatment  from  private  practitioners  working 
under  the  General  Dental  Services  Scheme  of  the  National  Health 
Service  Act,  but  this  procedure  had  to  be  discontinued  when  charges 
for  the  provision  of  artificial  teeth  provided  through  the  General  Dental 
Services  Scheme  were  introduced  by  legislation.  The  effect  of  this  new 
position  did  not  make  itself  apparent  until  towards  the  end  of  the  year, 
and  it  must,  therefore,  be  expected  that  during  1952  the  numbers  of 
artificial  dentures  supplied  through  this  Scheme  will  be  appreciably 
increased. 

As  in  former  years  the  provision  of  dental  treatment  for  children 
under  school  age  presented  considerable  difficulties  except  for  emergency 
work.  Only  618  pre-schoolchildren  were  dealt  with  during  the  year 
and  this  number  represents  only  a  very  small  proportion  of  those  who, 
in  more  favourable  circumstances,  would  have  been  dealt  with. 

Dental  X-ray  units  have  for  several  years  been  installed  at  seven 
dental  clinics  located  at  strategical  points  throughout  the  County,  and 
dental  X-ray  photographs  were  taken  whenever  such  were  considered 
by  the  dental  staff  to  be  necessary. 

It  was  not  found  possible  during  the  year  under  review  to  establish 
the  approved  County  Council  dental  laboratory,  and  continued  use  was 
made  of  the  procedure  by  means  of  which  an  independent  firm  of 
dental  technicians  carried  out  the  construction  of  dentures  required  by 
■County  Council  patients. 
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The  following  statistical  table,  set  out  in  the  form  recjuired  by  the 
Ministry,  indicates  that  in  spit(^  of  the  serious  shortage  of  staff,  a  fair 
amount  of  treatment  was  accomplished  but,  unfortunately,  it  can  give 
no  indication  of  the  amount  of  treatment  which  had  to  be  left  undone  : — 


(a)  Numbers  provided  with  dental  care. 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and 

Nursing  Mothers  .  . 

385 

383 

GO 

00 

182 

Children  under  five  .  . 

732 

G73 

618 

468 

(h)  Forms  of  dental  treatment  provided. 


Extractions  | 

Anaesthetics 

Fillings 

1 

Scalings  or  i 

Scalings  and  j 

gum  treatment 

1 

Silver  Nitrate  1 

treatment  | 

1 

Dressings 

1 

1 

Radiographs 

Dentures 

provided 

Local 

General 

Complete 

Partial 

Expectant  and 

j 

Nursing 

1,720 

677 

3 

421 

153 

14 

113 

* 

141 

202  ! 

Mothers 

1 

Children 

under  five 

1,062 

537 

10  2 

519 

34 

348 

173 

*  Numbers  not  recorded. 


MIDWIFERY  (Section  23). 

The  area  for  which  the  County  Council  are  the  Local  Supervising 
Authority  comprises  the  whole  of  the  administrative  County. 

Notitications  of  intention  to  practice  were  received  from  215 
Mid  wives,  five  of  these  restricting  their  activities  to  maternity  nursing 
only. 

Supervision  is  normally  carried  out  by  the  whole-time  non-Medical 
Supervisor  of  Midwives,  Miss  M.  K.  Collins,  and  the  part-time  non- 
Medical  Supervisor  of  Midwives,  Miss  R.  E.  Hermes,  who  devotes  the 
remainder  of  her  time  to  Health  Visiting  duties.  Special  cases  are 
inv(‘stigat('d  by  Dr.  Black.  Four  hundred  and  sixty-eight  visits  and 
1,970  investigations  into  abnormal  cases  were  made  during  thu  year. 
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Suspension  from  practice  in  order  to  prevent  the  spread  of  infection 
was  necessary  in  the  case  of  thirteen  Midwives,  ten  County  Mid  wives 
and  three  District  Nurse- Mid  wives. 


In  1961  medical  aid  was  sent  for  in  1,044  cases,  1,021  by  Domiciliary 
Mid  wives  and  23  by  Midwives  practising  in  Hospitals  or  Institutions. 

The  number  of  claim  forms  submitted  by  Medical  Practitioners  was 
518,  claiming  fees  amounting  to  £1,570  Os.  Id. 

Other  statutory  notices  were  received  from  Midwives  as  follows  : — 

Notifications  of  Stillbirth  . .  .  .  . .  73 

Do.  Death  of  Child  .  .  . .  37 

Do.  Death  of  Mother  .  .  .  .  1 

Do.  Laying  out  the  Dead  .  .  .  .  9 

Do.  Liability  to  be  a  Source  of  Infection  116 

Do.  Artificial  Feeding  .  .  .  .  482 

718 


Eye  Discharge  in  the  Newborn. 

Fifty-four  cases  of  inflammation  of,  or  discharge  from,  the  eyes 
of  new-born  infants  were  notified,  four  being  also  notified  as  Ophthalmia 
Neonatorum. 

Every  case  attended  by  a  Midwife  was  inquired  into  immediately 
by  a  Supervisor  (Non-Medical)  of  Midwives,  and  was  subsequently 
folio  wed- up  by  a  Health  Visitor. 

Three  cases  received  hospital  treatment  and  unimpaired  vision 
resulted  in  all  cases. 


Puerperal  Pyrexia. 

Twenty-seven  cases  of  Puerperal  Pyrexia  were  notified  during  the 
year,  fourteen  being  concerned  with  domiciliary  confinements  and 
thirteen  with  deliveries  in  institutions.  Of  the  fourteen  confined  at 
home,  five  were  subsequently  admitted  to  hospital  for  treatment. 
All  made  good  recoveries. 


County  Midwives. 

The  number  of  whole-time  Midwives  employed  directly  by  the 
County  Council  at  the  end  of  1951  was  sixty-three.  Seven  Midwives 
resigned  during  the  year  and  five  new  appointments  were  made. 
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'riw'-  following  is  a  sinnmary  of  the  woi-k  dono  by  tbe  Comity 
Midwives  during  the  year  : — 

KJ  4/ 

Visits. 


Ante-Natal — Home  .  .  .  .  .  ,  28,717 

Clinic  .  .  .  .  .  .  7,042 

Deliveries — Midwifery  .  .  .  .  .  .  2,862 

Maternity  .  .  .  .  .  .  1 ,029 

Lying-in  ..  ..  ..  ..  61,620 


100,770 

Transport. 

Fifty-two  of  the  County  Midwives  use  motor-cars  for  the  purposes 
of  carrying  out  their  duties  ;  the  remainder  normally  use  bicycles  but 
hire  cars  when  necessary  for  emergency  or  long  distance  cases. 
Travelling  allowances  arc  paid  in  accordance  with  the  County  Council’s 
scales.  Assistance  in  purchasing  cars  under  the  Council’s  Car  Purchase 
Scheme  was  afforded  in  five  cases  and  the  arrangements  made  by  the 
Ministry  of  Health  with  the  motor  industry  again  proved  most  helpful 
in  accelerating  the  delivery  of  cars. 

Gas  and  Air  Analgesia. 

At  the  end  of  1951  there  w^re  one  hundred  and  seventeen  Mid  wives 
qualified  to  administer  gas  and  air  analgesia  ;  of  these  sixty-one  were 

(Muntv  Midwives  and  fifty-six  District  Nurse  Midwives. 

* 

Sixty-one  County  Midwives  and  fifty-three  District  Nurse-Midwives 
were  in  possession  of  Minnitt  Gas- Air  Apparatus  at  the  end  of  1951. 

Two  thousand  two  hundred  and  seven  cases  received  gas  and  air 
analgesia  during  their  deliveries,  1,520  of  these  administrations  being 
given  by  County  Midwives  and  687  by  District  Nurse-Midwives. 

The  routine  inspection  and  maintenance  of  the  apparatus  is  under¬ 
taken  by  skilled  engineers  under  an  arrangement  made  with  the 
manufacturers. 

Refresher  Courses  for  Midwives. 

Arrangements  were  made  during  the  year  for  four  County  Midwives 
and  four  District  Nurse- Midwives  to  attend  Refresher  Courses  organised 
by  the  Royal  College  of  Midwives. 


Agency  Arrangements  with  the  Nottinghamshire  Nursing  Federation 

and  District  Nursing  Associations. 

The  County  Council  continued  throughout  the  year  1951  to  utilise 
the  services  of  the  Nottinghamshire  Nursing  Federation  and  District 
Nursing  Associations  under  the  Agency  arrangements  described  in 
previous  Annual  Reports.  There  were  52  District  Nursing  Associations 
participating  in  the  Domiciliary  Midwifery  Service  at  the  end  of  1951, 
as  compared  with  51  at  the  end  of  the  previous  year. 
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The  59  Nurse- Mid  wives  emjdoyed  hy  tliese  Associations  attended 
1,563  con6nements  during  the  year  and  their  services  represented  the 
equivalent  of  24  full-time  Mid  wives.  In  1950,  61  Nurse-Midwives 
attended  1,565  conlinements,  giving  an  equivalent  of  whole-time 
service  similar  to  that  of  the  year  under  review. 

At  the  beginning  of  the  year  a  detailed  report  was  submitted  to 
the  Maternity  and  Child  Welfare  Sub-Committee  embodying  a  com¬ 
prehensive  review  of  the  Midwifery  and  Home  Nursing  Services 
provided  since  5th  July,  1948,  by  voluntary  bodies  under  agency 
arrangements  on  behalf  of  the  County  Council.  Comment  on  the 
findings  of  this  review  as  affecting  both  Midwifery  and  Home  Nursing 
will  be  found  in  that  section  of  the  Annual  Report  which  is  headed 
“  Home  Nursing.” 


HEALTH  VISITING  (Section  24). 

This  important  branch  of  the  work  continued  to  make  satisfactory 
progress  and  the  home  visiting  figures  show  an  increase  of  13,690  on 
those  for  1950,  details  are  as  follows  : — 


First  Visits  to  Infants  .  . 

First  Visits  to  Children 
Re-visits  to  Infants 

Re-visits  to  Children 

Visits  to  Expectant  Mothers 
Visits  to  Post  Natal  Mothers 
General  Health  Visiting 

9.298 
1,199 

.  .  42,653 

..  110,448 
8,403 

2.298 
2,907 

177,206 

The  cases  in  which  the  Health  Visitors  were  consulted  on  General 
Health  Visiting  matters  again  covered  a  large  field  as  the  following 
table  indicates  : — 


Age  and  Infirmity  .  .  .  .  36 

Bronchitis  .  .  .  .  .  .  16 

Carcinoma  .  .  .  .  .  .  11 

Congenital  Deformity  .  .  2 

Deafness  .  .  .  .  .  .  2 

Defective  Vision  .  .  .  .  9 

Dental  Conditions  .  .  .  .  1 

Diabetes  .  .  .  .  . .  2 

Epilepsy  .  .  .  .  .  .  1 

Gastric  Trouble  .  .  .  .  6 

General  Debility  .  .  .  .  9 

Glandular  Conditions  .  .  7 

Heart  Complaints  .  .  .  .  15 

Other  Circulatory  Conditions  17 
Infectious  Diseases  .  .  .  .  18 

Influenza  .  .  .  .  .  ,  4 


Mental  Defectiveness  .  .  8 

Miscellaneous  Troubles  .  .  19 

Muscular  Trouble  .  .  .  .  7 

Nervous  Conditions  .  .  5 

Obesity  .  .  .  .  .  .  2 

Paralysis  .  .  .  .  .  .  17 

Pneumonia  .  .  .  .  .  .  16 

Post- Operative  Care  .  .  23 

Prolapse  .  .  . .  .  .  9 

Rheumatism  .  .  .  .  9 

Skin  Diseases  .  .  .  .  16 

Spinal  Conditions  .  .  .  .  10 

Stroke  .  .  . .  .  .  5 

Tonsillitis  .  .  .  .  .  .  10 

Tuberculosis  .  .  .  .  .  .  8 

Wounds  and  Accidents  .  .  11 
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Tlio  Pupil  Health  Visitor  Training  SoheTuo  which  has  been 
operating  so  successfully  during  th(‘  ])ast  few  years  in  conjunction 
with  Nottingham  University  and  Nottingham  Corporation  again 
proved  valuable  as  a  means  of  recruitment,  six  Health  Visitors  being 
available  for  appointment  to  the  County  statt  ;  in  addition,  five  Health 
Visitors  were  secured  through  normal  recruitment.  There  was  a  loss 
by  resignation  or  retirement  of  eight  Health  \hsitors  and  the  strength 
at  the  end  of  1951  was  three  Superintendents  and  seventy  Health 
Visitors,  there  being  nine  vacancies. 

HOME  NURSING  (Section  25). 

The  Agreements  made  in  accordance  with  the  approved  Proposals 
between  the  County  Council  and  the  Nottinghamshire  Nursing 
Federation  and  District  Nursing  Associations  for  the  provision  of 
Midwifery  and  Home  Nursing  Services  under  Sections  23  and  25  of 
the  National  Health  Service  Act,  1946,  were  for  a  period  of  three  years 
in  the  first  instance.  In  order  to  determine  whether  or  not  the  present 
arrangements  should  continue  after  this  initial  period,  a  comprehensive 
review  of  the  arrangements  was  undertaken  towards  the  end  of  1950. 
This  review  was  the  subject  of  an  exhaustive  report  to  the  Maternity 
and  Child  Welfare  Sub-Committee  at  their  meeting  on  the  3rd  January, 
1951.  Some  reference  to  its  findings  is  appropriate  in  this  Report. 

The  two  services  of  Midwifery  and  Home  Nursing  are,  of  necessity, 
dealt  with  together,  seeing  that  in  most  cases  they  are  provided  jointly 
by  the  Voluntary  Bodies  concerned.  But  by  far  the  greater  proportion 
of  the  time  of  the  staff  employed  is  devoted  to  Home  Nursing,  and, 
for  that  reason,  although  reference  is  made  to  the  review  under  the 
heading  of  “  Midwifery,”  the  main  comment  is  confined  to  this  section 
of  the  Report. 

The  review  admitted  that  it  had  been  found  in  practice  that  the 
agency  arrangements  presented  certain  disadvantages.  The  large 
number  of  Associations  involved  (seventy-one)  inevitably  complicated 
administration.  The  staff  of  the  Federation  and  of  the  Associations 
were  not  officers  of  the  County  Council  and  were  not  directly  answerable 
to  the  County  Council.  In  some  cases  local  administration  had  been 
loose,  as  judged  by  the  very  exacting  standards  of  the  County  Council. 
Voluntary  bodies  did  not  always  appreciate  that  where  expenditure  of 
public  money  was  involved  financial  control  must  be  strict  and  even 
fastidious.  The  District  Auditor,  with  his  power  of  surcharge,  was  a 
force  with  which  they  did  not  normally  contend.  It  was,  therefore, 
not  surprising  that  since  the  5th  July,  1948,  some  of  them  had,  on 
occasion,  found  County  Council  methods  irksome  and  irritating. 
Similarly  it  had  not  always  been  understood  by  the  voluntary  bodies 
that  the  officers  of  the  County  Council  could  not  invariably  give 
decisions  off-hand,  and  that  some  matters  could  only  be  decided  by 
reference  to  the  Committee  or  Sub-Committee  concerned,  or  even  to 
the  Finance  Committee  and  the  County  Council. 

Nevertheless,  with  mutual  understanding  and  good  will,  difficulties 
had  largely  been  overcome.  It  was  undeniable  that  from  the  new 
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arrangements  definite  advantages  had  accriHal,  both  to  tlie  Midwifery 
and  Home  Nursing  Services  and  to  the  Nurses  employed.  The  Services 
were  better  co-ordinated  and  better  equipped,  and  the  Home  Nursing 
Service  had  been  extended  to  cover  the  whole  County.  Probably  the 
greatest  personal  benefit  to  the  Nurses  lay  in  the  fact  that  all  who  were 
eligible  were  now  participating  in  the  County  Council’s  Superanuation 
arrangements,  and,  thanks  to  the  generosity  of  the  County  Council, 
would  receive  full  benefit  for  their  past  service  with  their  present 
employing  bodies.  The  question  of  Superannuation  was  the  subject 
of  detailed  comment  in  the  Annual  Report  for  1949,  when  due  ack¬ 
nowledgment  was  made  of  the  co-operation  of  those  District  Nursing 
Associations  who  had  contributed  to  the  County  Council’s  Super¬ 
annuation  Fund  out  of  their  private  resources. 

The  review  referred  to  the  improvement  in  the  housing  conditions 
of  the  District  Nurses  on  which  comment  has  been  made  in  previous 
Annual  Reports.  Mention  was  also  made  of  the  steps  which  had  been 
taken  to  ensure  that  District  Nurses  had  adequate  means  of  transport 
and  garages. 

Comment  was  made  on  the  fact  that  it  had  not  been  possible  to 
effect  any  considerable  improvement  in  the  staffing  position.  The 
statistics  submitted  seemed  to  indicate,  however,  that  some  re¬ 
organisation  (including  re-integration  of  the  midwifery  services  of 
District  Nurses  and  County  Midwives)  would  be  of  benefit  both  to  the 
Services  concerned  and  to  the  Nurses  ;  and  it  was  suggested  that  this 
matter  should  receive  the  early  attention  of  the  Federation  and  the 
District  Nursing  Associations.  The  figures  showed  a  marked  disparity 
in  the  work  performed  by  individual  Nurses  in  the  same  category, 
although  it  was  appreciated  that  figures  alone  were  not  altogether  a 
reliable  criterion  and  that  the  area  of  a  district  and  the  distances  a 
Nurse  had  to  travel  should  also  be  taken  into  account.  Nevertheless 
it  was  evident  from  the  review  that  some  Nurses  were  not  employed 
to  capacity,  while  others  might  be  overworked,  and  the  need  for  ad¬ 
justment  of  areas  to  overcome  this  anomaly  was  indicated.  Some 
adjustments  of  areas  had  in  fact  already  been  carried  out,  and  others 
were  under  consideration. 

The  following  quotation  from  the  review  is  of  interest,  as  illus¬ 
trating  the  circumstances  in  which  the  District  Nursing  Association 
originated,  and  the  effect  on  the  District  Nurse  of  the  changed  cir¬ 
cumstances  of  the  present  time  : — 

“  The  District  Nursing  Association  is  the  product  of  an  age  W'hen 
the  State  took  little  interest  in  midwifery  and  home  nursing  and 
the  provision  of  these  Services  depended  on  local  initiative  and 
enterprise.  The  District  Nursing  Association  was  local  in  origin, 
local  in  outlook  and  local  in  the  scope  of  its  activities.  Its 
founders  could  not  foresee  that  one  day  midwifery  and  home 
nursing  would  become  important  national  services  administered 
by  Local  Health  Authorities  and  maintained  at  the  public  expense. 
The  original  District  Nurse,  who  for  a  mere  pittance  traversed  her 
District  from  end  to  end,  by  day  and  by  night,  in  foul  weather  or 
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fair,  on  foot  or  on  a  pedal  cycle,  would  regard  her  modern  counter¬ 
part  as  fortunate  indeed.  But  the  advent  of  the  motor  car  has  not 
merely  enhanced  the  comfort  and  convenience  of  the  District 
Nurse  ;  it  has  extended  her  usefulness.  And  it  would  be  wrong 
to  allow  a  narrow  parochial  outlook — however  understandable — 
to  hamper  the  wider  utilisation  of  the  services  of  District  Nurses 
which  is  possible  under  modern  conditions,  and  thus  prevent  a 
rational  and  equitable  distribution  of  the  personnel  (still  limited 
in  number)  through  whom  these  services  are  provided. 

Of  late  years  the  character  of  the  work  which  the  District  Nurse 
has  been  called  upon  to  perform  has  changed  considerably. 
Modern  hospital  techniques  and  the  shortage  of  hospital  b 'ds 
tend  to  shorten  the  stay  of  patients  in  hospital  and  to  curtail 
admissions,  with  the  result  that  it  falls  upon  the  District  Nurse 
to  undertake  more  nursing  in  the  home.  This  points  to  the  need — 
still  not  fully  appreciated — for  close  and  effective  liaison  between 
the  Hospital  Services  and  Local  Health  Authorities.  On  the 
other  hand,  this  increased  demand  for  the  services  of  the  District 
Nurse  may  be  counterbalanced  to  some  extent  by  the  fact  that 
the  use  of  penicillin  and  the  sulphonamides  tends  to  reduce  what 
is  called  ‘  acute  ’  nursing.” 

The  general  conclusion  reached  was  that  the  voluntary  bodies 
could  still  afford  the  County  Council  material  assistance  in  the  day- 
to-day  administration  of  Midwifery  and  Home  Nursing  Services,  and 
that,  so  long  as  they  had  a  worth-while  contribution  to  offer,  it  was  to 
the  advantage  of  the  County  Council  to  continue  the  present  arrange¬ 
ments.  This  conclusion  was  endorsed  by  the  County  Health  Committee 
and  the  County  Council,  with  the  result  that  the  present  arrangements 
were  extended  for  a  further  period  of  three  years  with  the  cordial 
agreement  of  the  voluntary  bodies  concerned. 

In  the  course  of  the  year  1951  further  steps  were  taken  to  adjust 
the  areas  of  District  Nursing  Associations  as  suggested  in  the  review. 
In  addition  an  Association  which  had  fallen  into  abevance  was  revived. 
Another  Association  which  had  previously  provided  Home  Nursing 
services  under  agency  arrangements  in  a  portion  of  the  City  of 
Nottingham  had  to  give  up  that  part  of  its  work  on  termination  of  the 
Agreement  by  the  City  Authorities,  but  with  a  slight  adjustment  of 
areas  the  Association  was  enabled  to  remain  in  being  and  retain  its 
Nurse. 

During  the  year  the  services  of  District  Nurses  were  made  available 
to  all  the  Residential  Establishments  and  Homes  for  Old  People  main¬ 
tained  by  the  County  Welfare  Committee. 

New  motor  cars  were  provided  at  the  cost  of  the  County  Council 
for  the  use  of  three  District  Nursing  Associations,  and  seven  Associations 
had  their  cars  repaired. 

The  provision  of  garages  for  the  use  of  District  Nurses  was 
approved  in  eight  instances,  the  tender  of  Sherwood  Industries  being 
accepted  in  each  case, 
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The  County  Council  practically  refuriiLshed  a  District  Nurses’ 
Home  at  a  cost  of  £220,  and  replaced  or  provided  articles  of  furniture 
in  three  other  instances. 

The  housing  of  District  Nurses  occasioned  less  anxiety  during 
1951  than  in  previous  years,  but  it  is  pleasing  to  record  the  co-operation 
of  the  National  Coal  Board  in  allotting  one  of  their  houses  for  the  use 
of  the  District  Nurse  at  Rainworth. 


The  anomaly  referred  to  in  previous  Reports,  which  results  when 
a  Housing  Authority  allocate  a  house  to  a  Nurse  and  not  to  her  em¬ 
ploying  body,  has  not  yet  been  removed.  It  will  be  remembered  that 
where  the  Nurse  is  the  tenant  she  is  obliged  to  pay  the  full  rent  ;  whereas 
if  her  employing  body  is  the  tenant  she  is  only  required  to  pay  a  rent 
of  ten  shillings  a  week.  The  consequent  disparity  of  the  rents  charged 
to  Nurses  occupying  similar  accommodation  is  a  cause  of  some  dis¬ 
satisfaction. 

Two  Nurses  were  afforded  training  in  District  Nursing  during 
the  year  at  the  cost  of  the  County  Council. 

A  new  and  improved  scale  of  salaries  for  Administrative  Nursing 
Staffs  came  into  operation  during  the  year,  following  the  revision  in 
1950  by  the  Nurses  Whitley  Council  of  the  scales  of  salaries  applicable 
to  the  rank  and  file  of  District  Nurses  and  Midwives. 

The  usual  statistics  relating  to  Home  Nursing  are  appended 
(page  67). 

It  is  pleasing  to  record  that  on  several  occasions  during  the  year 
members  of  the  public  were  good  enough  to  send  letters  of  appreciation 
of  the  work  of  the  District  Nurses. 

Reference  has  already  been  made  in  the  Introduction  to  the 
resignation  on  the  30th  July,  1951,  of  Miss  A.  M.  L.  Joyner,  M.B.E., 
County  Superintendent  of  the  Nottinghamshire  Nursing  Federation. 
Her  place  has  been  taken  by  her  Deputy,  Miss  E.  E.  Jamieson,  who  in 
turn  has  been  succeeded  as  Deputy  by  Miss  F.  F.  Evans. 

It  would  not  be  right  to  conclude  this  section  of  the  Report  without 
reference  to  Miss  W.  M.  Blagg,  who  has  been  Honorary  Secretary  of 
the  Federation  for  more  than  thirty  years.  This  long  period  of  office 
represents  more  than  half  the  lifetime  of  the  Federation,  which  was 
founded  in  1897  with  only  ten  affiliated  Associations  and  ten  Nurses 
whose  salaries  ranged  from  £40  to  £50  per  annum.  Conditions  had, 
of  course,  shown  some  improvement  by  the  time  Miss  Blagg  assumed 
office  ;  but  since  then  progress  has  been  phenomenal.  A  lesser  person 
than  Miss  Blagg  would  have  been  bewildered  by  the  many  changes  ; 
but  throughout  the  years  the  one  unchanging  factor  in  the  affairs  of 
the  Federation  has  been  Miss  Blagg  herself.  Her  forceful  personality 
and  forthright  directness  of  speech  have  made  their  mark  on  the 
affairs  of  the  Federation  to  which  she  has  been  devoted.  With  Miss 
Joyner  she  played  a  notable  part  in  ensuring  a  smooth  passage  for  the 


agency  arrangonients  at  their  inception.  Tier  continued  zeal  for  the 
efficiency  and  success  of  these  arrangements  merits  high  praise  and 
gratitude.  She  has,  of  course,  been  ably  su])portf'd  by  her  Executive 
Committee,  who  have  at  all  times  shown  every  desire  to  co-operate 
with  the  County  Council. 


Statistics. 

(Figures  in  brackets  relate  to  the  Year  1950). 


Total  No.  of  Cases  attended 

9,560 

(9,050) 

Average  No.  of  Cases  attended  per  equiva¬ 
lent  of  whole-time  Nurse  .  . 

112 

(106) 

Total  No.  of  Visits  paid 

246,186 

(225,575) 

Average  No.  of  Visits  paid  per  equivalent  of 

2,896 

(2,536) 

whole-time  Nurse  .  . 

or 

or 

56  per  week 

(49  per  week) 

Average  No.  of  Visits  paid  per  Ca.se 

26 

(25) 

Equivalent  of  whole-time  Staff  employed 
in  Home  Nursing 

85t 

(85) 

Equivalent  of  whole-time  Staff  required  on 
basis  laid  down  in  County  Council’s 
Proposais(l  per  4,000  population — County 
population  mid- 1950 — 533,870*)  .. 

133 

(131) 

Extent  to  which  existing  Staff  falls  short  of 
requirements  (expressed  as  equivalent  of 
whole-time  Nurses) 

48 

(46) 

Ratio  of  existing  Staff  to  Population  (ex¬ 
pressed  as  equivalent  of  whole-time 
Nurses) 

1  per  6,281 

(1  per  6,154) 

*  Estimated  increase  of  population,  1949-50,  was  10,710. 


t  The  total  number  of  individual  nurses  (excluding  administrative  and  super¬ 
visory  staff)  employed  in  the  Service  at  31-12-51  was  109.  Of  these,  49  were 
engaged  full-time  in  Home  Nursing  and  60  gave  part  of  their  time  to  Midwifery. 
The  time  devoted  to  Home  Nursing  by  these  60  Nurse-Midwives  was 
equivalent  to  the  services  of  36  full-time  Home  Nurses. 
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VACCINATION  AND  IMMUNISATION  (Section  26). 


Diphtheria  Immunisation. 

The  Council  continued  during  1951  to  use  the  services  of  District 
Medical  Officers  of  Health,  acting  as  their  agents  on  agreed  terms,  for 
the  organisation  and  conduct  of  approved  sessional  arrangements. 
The  Council’s  medical  and  nursing  staffs  also  assisted  in  the  work  where 
necessary,  individual  immunisations  being  carried  out  at  ordinary 
Child  Welfare  or  School  Clinic  sessions,  all  of  which  premises  are 
equipped  for  the  purpose. 

In  addition,  the  opportunity  to  serve  under  these  arrangements 
continued  to  be  extended  to  all  general  medical  practitioners  in  the 
county  area  and  at  31st  December,  1951,  two  hundred  and  forty- six 
practitioners  were  participating  in  the  Council’s  scheme. 

During  1951  measures  were  taken  to  sustain  the  level  of 
immunisation  in  the  County,  particularly  through  the  exercise  of 
personal  persuasion  by  Health  Visitors  in  the  course  of  their  routine 
duties,  and  the  arrangements  made  included  the  distribution  through 
the  Health  Visiting  service  of  leaflets  issued  by  the  Ministry  of  Health 
with  the  Authority’s  specially  designed  forms  of  consent  inviting  the 
parent  or  guardian  of  every  newly- born  child  to  have  their  baby 
immunised  against  diphtheria  and  vaccinated  against  smallpox. 
Further  publicity  was  also  arranged  through  the  Department’s  Health 
Education  Service  as  described  more  fully  elsewhere  in  this  Report. 


The  graphs  inset  at  page  70  indicate  the  trend  in  protection  by 
immunisation  and  vaccination  both  before  and  since  5th  July,  1948. 

The  table  on  page  69  shows  the  estimated  population  of  children 
under  five  and  aged  flve  to  fourteen,  and  the  number  of  children  in 
these  two  age  groups  who  had  completed  a  full  course  of  immunisation 
at  any  time  up  to  31st  December,  1951,  in  each  of  the  county  districts. 


DIPHTHERIA  IMMUNISATION,  1951. 


69 


Uh 

K 

w 

M 

;zi 

b 

s 

s 

HH 

'A 

w 

PJ 

c 

b 

M 

K 

o 


lO 

CT 


CO 

o 

H 

b 

P 

H 

s 

H 


O  P 

.  < 


o 

M 

Eh 

<! 

P 

P 

P 

O 

Ps 


1-^ 

a 

H 

M 

Eh 

m 

a 


Total 

.  (under  15) 

f 

OOt^^OOCD-MCDt^r-OlTtcOCiO-H 
*0-1^05  —  CCOr^cCCOOlfOrtHCOiO 
H-rtcoeoairt-e^fMci 
CC'MTtcM-eiOSiOf-iCOCOCOOO'cdcd 

1 

a  CD  CM  CO  Tt 

-e*  C55  C<J  DI  o  M  CD 

(M  >0  ^  >-h  r— I  00 

2  2 2 2 2'  2  2 

CD 

i 

28,539 

92,788 

5-14  yra. 

* 

or^'e'oGcN'eHiocoooiF^GOi-Hco 

1— ieoicio-t*Ci-HTto;foc^ocoo 
c<i'5<ir-coa5ioi>'-Hiroo5Hto>oo5 

1—1  c<r  C'f  c-i  CD  CO  i-H  ca  cvf  i>f  eo"  r-T  pP' 

* 

00  CO  GO  —1  CD  CO  00 

CO  O  CD  CD  05  Tt  CD 

— ^  O  X  ^  O  lO  C" 

o"  2  2  of  22  2 

TfH 

20,439 

65,577*  , 

0-4  yrs. 

OOOt^OTtCO— ^p-il>0cct^l:^00 
Ttioococooc  -irco'i^'^cci— icoiOTt 
O'eHC0i0<Mi0l>i0(MOO|^t''O 

I— •  p-H  i-H  f-N  f— <  p*^  <5*^  p-^ 

1^  CO  Tt  cej  r-H  Tt  CD 

i-t  05  lO  CD  — H  00  05 

1— 1  lO  00  05  O  lO  O 

•k  ^  »s 

05  oci  I-H  01 

8,100 

p-H 

p— H 
<01 

2 

C  J 

lO 

-  1 

P  . 

05CCOO'<t-S05C005pHCOTtl»OGOt> 

O  (M  00  — H  (M  -+H 

--t 

-it 

1  -N  ^ 

i>eocoo«MacTtGOTt— ifOiKicooo 

00  t)h  (M  (M  00  lO 

o 

00 

o  p2 

r- 

lOoqoiT'OOi^cooootooGO-t 

00  O  CD  lO  TfH 

oq 

o 

^  P 

— 1  u4  id  CO  2  c<i  04"  cm’  2  2  -?ih  o>  c4'  -eJ 

^22222 

r- 

2 

3 

00  -H 

CO 

(M 

p-H 

c/5 

Ih 

L>^ 

-^OOCC35^1CC^CO»OCOOC— It-Oi 

05  00  OO  00  00  05 

o 

CDXCCicOCDiOCOCOOcOOOasoO 

CO  o  00  Tt  oi  r-H  cq 

“M 

lO 

-it 

<M05r-(MOlOCDTtr'||— lOOC-It^CO 

t>  -t  -t  05  00  00  05 

2  Tt  2  2  2  2  2  1—  2  2  2  2  ri  2 

■en  2  oi  ol  i-H  2 

2 

2' 

»o 

kO 

oi 

1 

rn 

OOCOCCiOCCrt^CDCOOSt^kOTt-HOO 

CD  CO  O  CO  <35  Tt  lO 

irH 

o 

^lOCbCOCDrtt'iOCOTtcMCMTtCSi 

■it  CO  -rti  OJ  05  CD  (M 

00 

CO 

COOOOSTtOSiOOOl'— 'OOt'iOOt^ 

I-H  CO  lO  l>  CD  <35  lO 

t- 

05 

1 

MC  2  1— 1  I— 1  i-H  2  2  2  r-l  ^  2  1— I  -H 

CO  -en  1— 1  r-^  r— 1  CO 

2 

to 

O 

CO 

* 


Eh 

CJ 

M 

« 

Eh 

m 

M 

Q 


bC’ 


bCr 


V 

•  M 

In 

•  »N 

o 

Q 

« 

.a 

hi 


J 


o 

hi 

o 


^2 
cp 

OQ 


o 

CO 

Pi 

hi 

O 

> 


bC 
P 
o 

hi 

o 

•^pq 

p  ■— 

§ 

O  h 

m2 

•a« 

Oj 

►>  cn 

O  g3 


t: 

2 

® 

2. 

CO 

02 

T3 

C 

eg 


© 

cP 

p: 

CD 


CO 

P 

O 

p: 

TS 

o 

o 


^  o 


p  p 


M  ZI 

©  h 

eg 


il 


© 
CP 

CO 

< 

I 


QQ 

cC 


>.2 

p 
eg 


H  w  w  s 


o 

p 

02 


hi 

2 

b£) 

r3 

o 

CO  ^ 
^  CO 

03  O) 


o 

u 

CO 

5 

p 

eg 

P2 

hi 


p 

■< 

H 

o 

H 


•V) 

_© 

hU 

4e> 

CO 


Sj 

hi 

p 


p 

< 

H 

o 

H 


M 

<3 

EH 

O 

H 

Q 

*0 

« 

O 


OD 


/-H  ^  ^ 

^  0)  ^  (L> 

5  grt-S  if 
bb-i^  ^  i  2 
■  W.5  o  S  I  5 
-pqcq;^ 

es 

h 

3 

OS 


hi 

2 

CO 

eg 


*d 

a 

3 

o 

(J 


c 


Complete  figures  not  available. 


70 


The  figures  for  the  Urban  Districts,  ftural  Districts,  and  the  whole 
County  expressed  as  percentagevS  are  as  follows  : — 


Percentage 
Immunised  i 

OF  Children 
jp  TO  31st  ; 

UNDER  15  YEARS 

December,  1951. 

0-4  years. 

5-14  years. 

Total 

(under  15  years). 

Urban  Districts 

57  6 

88-2’^ 

75-9  1 

Rural  Districts 

58-7 

87-3 

76-7 

Whole  County 

57-9 

87-9 

762 

♦  Excluding  one  District  for  which  complete  figures  not  available. 


Diphtheria — Notifications  and  Deaths. 

There  were  only  two  notifications  of  Diphtheria  during  the  year 
both  adults  and  both  unimmunised—and  it  is  very  pleasing  to  report 
that  1951  was  the  third  year  in  succession  during  which  no  child  died 
from  this  disease  and  the  second  successive  year  during  which  no 
person  of  any  age  in  the  County  died  from  diphtheria. 


Vaccination  against  Smallpox. 

The  same  methods  and  procedure  as  outlined  under  the  heading 
“  Diphtheria  Immunisation  ”  have  applied  to  Smallpox  Vaccination 
and  particulars  of  the  work  carried  out  in  the  several  County  Districts 
during  1951  are  as  set  out  in  the  table  on  page  71. 


Whooping  Cough  Inoculation. 

The  number  of  children  inoculated  against  Whooping  Cough 
under  Public  Health  Department  arrangements  in  the  three  County 
Districts  to  which  this  form  of  prophylaxis  is  at  present  restricted 
pending  an  evaluation  favouring  general  adoption  of  the  procedure 
was  as  follows  : — 


District 

No.  of  children  who  completed  a  full  course  of 
inoculations  during  the  year  ended  31-12-51. 

0-4  years 

5-14  years 

Total 

(under  15  yrs.) 

Mansfield  (Borough) 

224 

2 

226 

Kirkby-in-Ashfield 
(Urban  District) 

182 

22 

204 

Sutton-in-Ashfield 
(Urban  District) 

100 

— 

100 

Totals 

506 

24 

530 
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VACCINATION  AGAINST  SMALLPOX,  1951. 
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AMBULANCE  SERVICE  (Section  27). 


During  1951,  74,985  calls  were  made  involving  92,976  patients 
and  the  travelling  of  923,225  miles  by  the  ambulances  and  sitting 
case  vehicles  of  the  Service. 

Compared  with  tho  previous  year  the  number  of  patients  carried 
decreased  by  4.3%  and  the  total  mileage  by  5.0%,  whilst  the  mileage 
per  patient  for  1951  was  9.93  miles  compared  with  9.96  miles  for  1950. 

The  following  table  shows  the  work  undertaken  by  each  of  the 
Main  Stations,  Sub- Stations  and  Depots  during  the  year  : — 


Station,  Sub  Station 

OR  Depot 

Calls 

Patients 

Carried 

Total 

Mileage 

Nottingham  Group  Station  ; 
Arnold  Depot 

2,551 

3,093 

20,933 

Beeston  ,, 

7,007 

8,218 

75,612 

Carlton  ,, 

5,344 

6,721 

50,427 

Hucknall  ,, 

4,805 

6,067 

66,528 

West  Bridgford  Depot 

5,281 

6,146 

78,163 

Eastwood  Sub- Station 

2,718 

3,355 

22,484 

Kirkby-in-Ashfield  Sub- Station 

2,862 

3,182 

27,804 

Ruddington  ,, 

1,640 

2,653 

23,052 

Southwell  ,, 

1,267 

1,683 

15,781 

Mansfield  Main  Station  : 

19,347 

25,628 

208,415 

Bilsthorpe  Sub- Station 

1,242 

1,294 

16,174 

Ollerton  ,, 

62 

68 

936 

Warsop  ,, 

1,818 

2,511 

17,508 

Newark  Main  Station 

6,013 

6,701 

70,063 

Retford  Main  Station 

5,626 

5,807 

116,277 

Worksop  Main  Station  : 

6,823 

8,816 

93,140 

Harworth  Sub- Station 

579 

1,033 

19,928 

Totals 

74,985 

92,976 

923,225 

Totals  for  preceding  year 

77,833 

97,204 

968,651 

carried  were  as 

follows  : — 

2,358 

(2.53%) 

3,897 

(4.21%) 

83,594 

(89.90%) 

589 

(0.64%) 

2,160 

(2.32%) 

378 

(0.40%) 

Accident 

Emergency 

Treatment 

Infections 

Maternity 

Other 
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615,130  miles  wen^  covered  by  forty-one  ambulances  (an  average  of 
15,004  miles  per  vehicle)  and  308,095  miles  by  thirteen  sitting- case 
vehicles  (an  average  of  23,469  miles  per  vehicle). 


The  largest  decreases  in  the  number  of  patients  carried  and  the 
mileage  travelled  were  at  Arnold,  Hucknall,  Kirkby  and  Newark  as 
follows  : — 


Patients  Carried 

Mileage 

1951 

1950 

1951 

1950 

Arnold  Sub- Station  .  .  3,093 

3,806 

20,933 

24,957 

Hucknall  Depot  .  .  6,067 

7,785 

66,528 

76,819 

Kirkby  Sub-Station  .  .  3,182 

4,167 

27,804 

30,540 

Newark  Main  Station  .  .  6,701 

7,857 

70,063 

76,159 

The  ambulances  of  the  Warsop  Sub- Station  carried  2,511  patients 
in  1951  (2,017  in  1950)  and  travelled  17,501  miles  (16,211  in  1950)  but 
the  vehicles  of  the  Beeston  Depot  and  the  Southwell  Sub- Station 
carried  an  increased  number  of  patients  involving  a  considerably 
decreased  mileage  as  follows  :--- 


Station 

Patients 

Carried 

Mileage 

1951 

1950 

1951 

1950 

Beeston  Depot 

Southwell  Sub- Station 

8,218 

1,683 

7,544 

1,304 

75,612 

15,781 

77,640 

17,032 

Premises. 


The  Council’s  Capital  Building  Programme  provides  for  the 
following  new  premises  and  extensions  to  existing  buildings. 


Arnold 
Beeston 
Bingham  .  . 

Carlton 

Eastwood 

Harworth 


New  depot  buildings. 

Extensions  to  existing  depot  premises. 

New  sub-station  premises  and  pair  of  houses 
for  ambulance  staff. 

New  depot  buildings. 

New  sub-station  buildings. 

Do. 
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Hucknall  .  . 

Kirkby-in-Ashfield 

Mansfield 

Misterton 

Newark 

Retford 

Ruddington 

Tuxford 

West  Bridgford  .  . 
Worksop 


New  depot  building. 

New  sub-station  building. 

Extensions  to  existing  station  building. 
New  sub-station  premises. 

New  station  premises. 

Do. 

New  sub- station  premises. 

Do. 

New  depot  premises. 

New  station  premises. 


During  the  year  under  review  the  progress  made  in  connection 
with  this  extensive  programme  was  limited  to  the  location  of  sites,  the 
obtaining  of  planning  permission  and  other  preliminary  enquiries. 
At  the  end  of  the  year  one  site  only,  that  at  Carlton,  had  been  purchased 
but  no  building  work  was  commenced  here,  nor  at  Beeston  and 
Mansfield  where  the  ownership  of  the  existing  premises  was  already 
vested  in  the  County  Council. 

Efforts  were  also  made  during  the  year  to  rent  premises  for  adap¬ 
tation  to  provide  sub -stations  at  Edwinstowe  and  Kimberley,  but 
agreements  were  not  completed  and  in  consequence  the  Ollerton 
ambulance  continued  to  operate  from  the  Mansfield  Main  Station  and 
the  parish  of  Kimberley  was  covered  effectively  from  the  Hucknall 
Depot  and  the  Eastwood  Sub-Station. 

A  tender  for  alterations  at  the  Southwell  Sub- Station  was  accepted 
but  the  work  was  not  commenced  during  1951. 


Vehicles. 

The  approved  establishment  of  vehicles  is  forty-two  ambulances 
and  thirteen  cars.  During  the  year  four  new  ambulances  (3  Bedfords 
and  one  Morris)  were  delivered  and  four  obsolete  ambulances  were 
disposed  of,  the  vehicle  strength  at  the  end  of  the  year  remaining  at 
forty-one  ambulances  and  thirteen  sitting- case  vehicles  as  follows  : — 


Make 

H.P. 

Year 

Number 

(a)  Ambulances, 

Austin 

18 

1937 

1 

Austin 

24 

1944 

3 

Austin 

37 

1945 

2 

Austin 

27 

1946 

1 

Austin 

27 

1947 

1 

Austin 

27 

1948 

2 

Austin 

25 

1948 

1 

Austin 

16 

1948 

4 

Austin 

16 

1949 

6 

75 


Bedford 

28 

1949 

8 

Bedford 

28 

1950 

1 

Bedford 

28 

1951 

3 

Comincr 

21 

1943 

1 

Morris 

25 

1947 

2 

Morris 

25 

1948 

1 

Morris 

25 

1949 

2 

Morris 

25 

1950 

1 

Morris 

25 

1951 

1 

Sitting-Case  Vehicles. 

Ford  (Utility) 

10 

1944 

1 

Austin 

16 

1948 

6 

Austin 

16 

1949 

4 

Bedford  Transit 

Ambulances 

28 

1950 

At  the  end  of  the  year  there  was  only  one  pre-war  vehicle  still  in 
commission  and  the  average  age  of  all  vehicles  remained  at  approxi¬ 
mately  three  years. 

The  purchase  price  of  new  vehicles  continued  to  rise,  notihcation 
being  received  during  the  year  of  three  increases  in  the  price  of 
Bedford  28  h.p.  ambulances  with  Lomas  bodywork  and  equipment 
from  £1,168  19s.  Od.  to  £1,305  3s.  Od.  gross  (before  the  deduction  of 
fleet  owners  discount). 


A  total  of  £440,  less  commission,  was  received  for  the  four  obsolete 
ambulances  which  were  offered  for  sale  by  public  auction. 


Staff. 

The  total  establishment  of  ambulance  personnel  at  the  end  of  the 
year  was  198  including  fifteen  Clerk-Telephonists,  four  clerical  staff 
and  one  Radio  Technician. 

The  total  staff  employed  on  the  31st  December,  1951,  was  175,  a 
decrease  of  five  on  the  total  employed  on  the  previous  31st  December. 

During  the  year  136  ambulance  personnel  received  the  basic  Civil 
Defence  training  authorised  in  1950. 


Ministry  of  Health  Circular  30/51. 

This  important  Circular  dated  the  9th  July,  1951,  was  issued  by 
the  Ministry  of  Health  with  a  view  to  limiting  the  increasing  demands 
on  Ambulance  Services  “  without  denying  the  help  of  the  Service  to 
anyone  for  whom  it  is  genuinely  necessary,”  and  to  clarify  the  mis- 
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understanding  which  existed  with  regard  to  the  scope  of  Local  Health 
Authorities’  obligations  under  Section  27  of  the  National  Health 
Service  Act,  1946,  and  Section  24  of  the  National  Health  Service 
(Amendment)  Act,  1949. 


The  Minister  expressed  his  view  that  the  words  “  where  necessary  ” 
in  Section  27  of  the  1 946  Act  are  not  necessarily  to  be  read  as  restricting 
an  Authority’s  obligations  to  cases  of  medical  necessity  although  the 
journey  “  must  clearly  be  closely  connected  with  the  treatment  and 
care  of  the  patient.” 


Various  recommendations  were  brought  to  the  notice  of 
Regional  Hospital  Boards,  Hospital  Management  Committees  and 
Boards  of  Governors  with  a  view  to  ensuring  the  economical  use  of 
the  Ambulance  Service  and  rules  were  formulated  for  doctors  and 
others  who  call  upon  the  Service.  Rule  No.  9  stated  that  : — 

“  The  Ambulance  Service  should  NOT  be  asked  to  provide 
transport  to  convey  a  person  on  holiday  or  to  a  place  of  recreation. 
If  an  ambulance  or  car  is  required  for  such  a  journey,  private 
arrangements  must  be  made  for  its  provision  outside  the  National 
Health  Service.” 


The  County  Health  Committee  felt  that  the  rigid  application  of 
this  rule  would  preclude  any  bedridden  person  who  could  not  afford 
the  cost  of  a  private  ambulance  or  car  from  going  on  such  a  journey  and 
the  County  Medical  Officer  was  given  authority  to  provide  ambulance 
transport  for  holiday  purposes  in  special  cases. 

Applications  for  transport  of  this  nature  are  very  carefully  scru¬ 
tinised  and  in  those  cases  which  are  approved  the  patients  concerned 
are  advised  that  difficulty  may  be  experienced  in  obtaining  similar 
transport  for  the  return  journey  as  all  ambulance  authorities  have  not 
adopted  so  humane  a  conception  of  this  Service. 

In  an  appendix  to  the  Circular  the  Minister  states  that  he  is  of  the 
opinion  that  the  radio  control  of  ambulance  vehicles  offers  a  means  of 
obtaining  greater  efficiency  and  economy  in  some  areas.  The  proposed 
scheme  of  two-way  radio  control  for  the  Nottinghamshire  Ambulance 
Service  conforms  with  the  Minister’s  suggestions. 

A  further  appendix  sets  out  the  headings  of  the  syllabus  for  the 
post -entry  training  of  ambulance  personnel. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28). 


Tuberculosis. 


Deaths. 

During  1951  th(‘  number  of  deaths  attributable  to  Tuberculosis 
was  144  ;  124  from  Pulmonary  Tuberculosis  and  20  from  other 

forms.  The  Pulmonary  death  rate  per  thousand  of  the  population 
was  0.23  for  the  County  compared  with  0.27  for  England  and  Wales, 
whilst  the  rate  for  all  forms  was  0.27  for  the  County  and  0.31  for 
England  and  Wales. 


New  Cases  and  Mortality. 

The  number  of  new  cases  recorded  during  1951  in  the  Registers 
of  the  Medical  Officers  of  Health  of  County  Districts  and  the  number 
of  deaths  in  the  County  due  to  Tuberculosis  according  to  the  Registrar 
General’s  statistics  for  the  year  were  as  set  out  in  the  following  table: 


Age  Periods 

New 

(including  “Inw 

Cases 

ard  Transfers”) 

Pulmonary 

Non -Pulmonary 

M. 

F. 

M. 

F. 

0—1 

" 

2 

2 

1 

1 

1—4 

7 

9 

6 

5 

5—14 

12 

19 

12 

8 

15 — 44 

143 

173 

7 

14 

45 — 64 

55 

14 

2 

2 

65  and  over 

21 

9 

1 

— 

Totals 

240 

226 

29 

30 

Deaths 


Pulm 

onary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

1 

2 

1 

— 

1 

1 

3 

— 

1 

2 

1 

20 

38 

6 

2 

36 

9 

1 

1 

12 

6 

— 

— 

68 

56 

12 

8 

Incidence — Pulmonary  Tuberculosis. 

The  following  table  shows  the  incidence  of  Pulmonary  Tubercu¬ 
losis  in  the  County  over  the  past  eight  years  : — 


*  No.  OF  New  Cases  inoluded  in 
Annual  Retltrn  to  Ministry  of  Health. 


Year 

Formal 

notification 

Not  notified 
before  death 

Total 

Kate  per 
1,000  of 
population 

1944 

388 

16 

404 

0-85 

1945 

332 

20 

352 

0-74 

1946 

352 

22 

374 

0-75 

1947 

431 

27 

458 

0-91 

1948 

425 

15 

440 

0-85 

1949 

369 

18 

387 

0-74 

1950 

401 

18 

419 

0-78 

1951 

375 

22 

397 

0-74 

*  Excluding  “  Inward  Transfers.” 
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Contacts. 

The  following  figures  provided  by  the  Chest  tdiysicians  jointly 
einjdoyed  by  the  Sheffield  Regional  llos])ital  Board  and  by  the  County 
Council  give  some  indication  of  the  preventive  work  undertaken  at  the 
Chest  Centres  during  the  year  : — 


Contacts 

Adults 

Children 

Total 

M. 

F. 

No.  examined  during  1951 

151 

164 

268 

583 

No.  diagnosed  as — 

(a)  Tuberculous 

15 

18 

22 

.55 

(6)  Non -tuberculous  .  . 

130 

132 

180 

442 

No.  under  observation  31-12-51 

6 

14 

66 

86 

Home  Visits. 

The  number  of  domiciliary  visits  made  by  Health  Visitors  during 
the  year  was  4,993  compared  with  4,714  similar  visits  during  1950. 


Shelters. 


The  twelve  portable  wooden  shelters  owned  by  the  County  Council 
for  loan,  free  of  charge,  to  tuberculous  persons  were  utilised  during 
1951  as  follows  : — 

No.  on  loan  to  patients  1-1-51  .  .  .  .  8 

No.  returned  by  patients  during  the  year  .  .  3 


No.  loaned  to  patients  during  the  year  .  .  5 

No.  on  loan  to  patients  31-12-51  .  .  .  .  10 

No.  in  store  on  31-12-51  .  .  .  .  .  .  2 

—  12 


B.C.G.  Vaccination. 

With  the  appointment  by  the  Sheffield  Regional  Hospital  Board  of 
additional  clinical  staff  it  became  possible  to  commence  the  vaccination 
with  B.C.G.  of  selected  ‘‘  contacts  ”  of  County  cases  at  the  Nottingham 
and  District  Chest  Centre  towards  the  end  of  1951  and  twelve  children 
had  been  vaccinated  by  31st  December.  At  the  end  of  the  year  con¬ 
sideration  was  being  given,  in  co-operation  with  appropriate  Officers 
of  the  Regional  Hospital  Board,  to  an  extension  of  this  service  during 
1952. 

Domiciliary  Occupational  Therapy. 

During  the  year  the  Council  approved  arrangements  for  the  in¬ 
troduction  of  a  domiciliary  occupational  therapy  service  for  patients 
suffering  from  tuberculosis  and  unable  to  follow  their  normal  employ- 
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nicnt,  subject,  in  each  case,  to  tlic  approval  of  tlic  appropriate  Ch(\st 
Physician  and  to  the  patient’s  employment  only  for  such  hours  per 
day  as  were  prescribed  by  him. 

Under  the  terms  of  the  agency  agreement  between  the  County 
Council  and  the  Nottingham  and  Notts.  Association  for  the  Prevention 
of  Tuberculosis  in  relation  to  the  care  and  after-care  of  tuberculous 
persons,  the  conduct  of  this  service  has  been  assigned  to  the  Association 
who,  for  the  purpose,  are  loaned  the  services  of  an  Occupational 
Therapist  from  the  staff  of  the  Public  Health  Department  and  are  paid 
additional  grant  by  the  Council  to  cover  the  estimated  cost  of  providing 
the  necessary  tools,  materials  and  other  incidental  expenses. 

The  Association  have  generously  undertaken  to  provide  initial 
supplies  of  materials  free  of  charge  to  patients  from  their  voluntary 
funds  and  thereafter  materials  are  provided  through  the  Association 
to  approved  patients  under  the  Council’s  scheme  at  cost  price  plus  ten 
per  cent.,  subject,  at  the  discretion  of  the  County  Medical  Officer,  to  a 
reduction  or  waiving  of  these  charges  in  cases  where  hardship  would 
occur.  The  necessary  tools  are  loaned  free  of  charge  in  the  first  instance 
but  at  a  later  stage  patients  are  given  the  option  to  purchase  the  tools 
through  the  Association  at  cost  price. 

The  disposal  of  products  is  normally  the  responsibility  of  the 
patient,  assisted  if  necessary  by  the  Nottingham  and  Notts.  Association 
for  the  Prevention  of  Tuberculosis,  except  that  in  cases  where  materials 
have  either  been  provided  free  or  at  a  reduced  charge  under  the  Council’s 
scheme  the  products  are  taken  over  and  disposed  of  by  the  Association, 
the  patient  being  paid  in  respect  of  any  such  sale  the  difference  between 
the  total  value  of  the  materials  provided  and  the  price  realised  by  the 
sale  of  the  article,  less  ten  per  cent.,  together  with  the  re-imbursement 
to  the  patient  of  any  sum  paid  by  him  or  her  towards  the  value  of 
materials  provided. 

In  the  implementation  of  these  arrangements  Miss  E.  C.  A.  Toyn 
was  appointed  by  the  County  Council  as  Occupational  Therapist  as  from 
10th  December,  1951,  and  during  the  remainder  of  the  year  this  Officer 
was  engaged  in  preparatory  work  and  in  establishing  liaison  with  those 
undertaking  similar  work  in  hospitals  and  sanatoria  in  the  area  with  a 
view  to  achieving  some  degree  of  uniformity  and  continuity  of  effort 
to  the  benefit  of  all  concerned. 


Protection  of  Children  from  Tuberculosis. 

In  accordance  with  the  suggestions  in  Ministry  of  Health  Circular 
64/50  referred  to  in  my  previous  Report,  ninety-one  persons  in  em¬ 
ployment  at  the  Council’s  Day  Nurseries  were  examined  by  the  Mass 
Radiography  Units  during  1951.  In  addition,  with  the  co-operation 
of  the  appropriate  Officers  of  the  Sheffield  Regional  Hospital  Board, 
eighty  persons  in  employment  at  residential  establishments  under  the 
County  Children’s  Committee  were  examined  radiologically  during 
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1951  and  arrange mentvS  were  made  with  the  Mass  Radiography  Units 
operating  in  the  area  for  the  x-ray  examination  of  persons  in  employ¬ 
ment  at  Residential  and  Special  Schools  in  the  County. 


Nottingham  and  Notts.  Association  for  the 
Prevention  of  Tuberculosis. 

The  following  Report  has  been  received  from  this  Association  on 
the  care  and  after-care  work  undertaken  during  the  year  under  agency 
arrangements  with  this  Authority 

“  The  Nottingham  and  Nottinghamshire  Association  for  the  Pre¬ 
vention  of  Tuberculosis  has  continued  to  carry  out  care  and  after-care 
work  on  behalf  of  the  County  Council  on  similar  lines  to  those  outlined 
in  previous  Reports,  and  the  grant  payable  to  the  General  Committee 
and  its  three  Sub-Committees  has  been  at  the  rate  of  £750  per  annum 
for  the  period  under  review. 

During  the  year  237  new  cases  were  referred  to  the  Association, 
but  altogether  357  cases  were  considered  and  assistance  given  where 
necessary.  Each  case  received  individual  consideration  and  the  types 
of  help  which  were  given  are  seen  in  the  following  statistics  : — 


General  Committee. 

No.  of  new  cases  .  .  .  .  .  .  .  .  179  (187) 

No.  of  cases  considered  for  assistance  .  .  .  .  278  (275) 

Analysis  of  Assistance. 

Referred  to  National  Assistance  Board  for  monetary 


grants  .  .  .  .  . .  . .  .  .  91 

Bed  and  bedding  loaned  .  .  .  .  .  .  .  .  12 

Bedding  only  loaned  .  .  .  .  .  .  .  .  18 

Clothing  provided  .  .  .  .  . .  .  .  22 

Clothing  provided  in  conjunction  with  W.V.S.  .  .  3 

Dunlopillo  bed  loaned  .  .  .  .  .  .  .  .  1 

Nursing  requisites  loaned  .  .  .  .  .  .  25 

Invalid  chairs  loaned  .  .  .  .  .  .  .  ,  2 

Milk  permits  issued  .  .  .  .  .  .  . .  58 

Assistance  re  National  Insurance  .  .  .  .  .  .  5 

Assistance  re  obtaining  work  and  training  for  work  .  .  15 

Assistance  re  care  of  children  .  .  .  .  .  .  8 

*Occupational  Therapy  provided  .  .  .  .  .  .  9 

Assistance  re  Home  Help  .  .  .  .  .  .  .  .  7 

^Payment  of  fares  for  relatives  to  visit  Sanatoria  .  .  9 

Assistance  re  housing  .  .  .  .  . .  . .  9 

Assistance  re  pension  .  .  .  .  .  .  .  .  6 

*  Payment  of  arrears  of  rent  .  .  .  .  .  .  1 

*Payment  of  removal  expenses  .  .  .  .  .  .  1 

*  Admission  arranged  to  convalescent  home,  including 

payment  of  fees  ,  .  .  .  ,  .  .  ,  2 
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Assistance  re,  adoption  of  child  .  .  .  .  .  .  1 

*  Assistance  re  hire  purchase  .  .  .  .  .  .  5 

Requests  from  patients  for  advice  .  .  .  .  16 

Other  forms  of  help  .  .  .  .  .  .  .  .  19 

Investigated  but  no  action  necessary  immediately  .  .  21 

*Christmas  parcels  distributed  .  .  .  .  .  .  30 

Mansfield  Sub-Committee. 

No.  of  new  cases  .  .  .  .  .  .  .  .  34  (43) 

No.  of  cases  considered  for  assistance  .  .  .  .  41  (47) 

Analysis  of  Assistance. 

Bed  and  bedding  loaned  .  .  .  .  .  .  .  .  6 

Bedding  only  loaned  .  .  .  .  .  .  .  .  8 

Clothing  provided  .  .  .  .  .  .  .  .  11 

Nursing  requisites  loaned  ..  ..  ..  11 

Milk  permits  issued  .  .  .  .  .  .  .  .  45 

Assistance  in  conjunetion  with  W.V.S.  .  .  .  .  3 

*Payment  of  debt  .  .  .  .  .  .  .  .  1 

*Payment  of  membership  fee  for  nurse  .  .  .  .  1 

*  Payment  of  wireless  licence  and  batteries  .  .  .  .  1 

Other  forms  of  help  .  .  .  .  .  .  .  .  3 

*Christmas  parcels  distributed  .  .  .  .  .  .  13 

Newark  and  Southwell  Sub-Committee. 

No.  of  new  cases  .  .  .  .  .  .  .  .  11  (26) 

No.  of  cases  considered  for  assistance  .  .  .  .  25  (21) 

Analysis  of  Assistance. 

Bed  and  bedding  loaned  .  .  .  .  .  .  .  .  5 

Clothing  provided  .  .  .  .  .  .  . .  1 

Nursing  requisites  loaned  .  .  •  .  .  .  3 

Milk  permits  issued  .  .  .  .  •  .  •  .  25 

Investigated  but  no  help  necessary  immediately  .  .  1 

Other  forms  of  help  .  .  .  .  .  .  . .  1 

*Christma8  parcels  distributed  .  .  .  .  .  .  16 

Worksop  and  Retford  Sub-Committee. 

No.  of  new  cases  .  .  ■  •  •  •  •  •  13  (14) 

No.  of  cases  considered  for  assistance  .  .  .  .  13  (19) 

Analysis  of  Assistance. 

Bed  and  bedding  loaned  .  .  .  .  •  .  .  .  1 

Bedding  only  loaned  .  .  •  .  •  •  •  •  3 

Clothing  provided  .  .  •  ■  •  •  •  •  1 

Nursing  requisites  loaned  .  .  •  •  •  •  3 

Milk  permits  issued  .  .  •  .  •  •  •  •  4 

*Occupational  Therapy  ])rovided  .  .  .  .  .  .  2 

*Christmas  parcels  distributed  '  .  .  •  •  •  •  17 
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Towards  the  end  of  the  year  the  scheme  for  Domiciliary  Occupa¬ 
tional  Therapy  for  Tuberculous  Persons  was  inaugurated  and  although, 
in  the  very  short  time  available,  it  was  only  possible  to  do  preparatory 
work,  the  Association  hopes  to  make  a  useful  contribution  towards  the 
successful  working  of  the  scheme  during  the  coming  year. 

*  Denotes  help  from  voluntary  funds  v 
Figures  in  brackets  indicate  the  number  of  cases  in  the  preceding  year 


In  addition,  the  Council’s  Almoners,  acting  for  the  appropriate 
After-Care  Committees  at  the  Mansfield,  Retford,  Worksop  and  Newark 
Chest  Centres,  assisted  a  further  324  tuberculous  persons  as  follows  : — 


Analysis  of  Assistance  (excluding  assistance  previously  referred  to  in 
the  statistics  provided  by  the  After-Care  Committee  concerned) — 

Referred  to  National  Assistance  Board  or  other  agencies  for 


financial  help  .  .  .  .  .  .  .  .  .  .  185 

Assistance  re  general  domestic  problems  .  .  .  .  .  .  45 

Assistance  re  other  general  problems  .  .  .  .  .  .  73 

Assistance  re  re-habilitation  .  .  .  .  .  .  .  .  15 

Assistance  re  bedding  and  clothing  .  .  .  .  .  .  30 

Investigated  but  no  help  necessary  .  .  .  .  .  .  8 

No.  of  home  visits  involved  .  .  .  .  •  •  .  .  Ill 


Sherwood  Village  Settlement. 

The  Council  continued  during  the  year  to  maintain  the  Sherwood 
Village  Settlement  and  the  associated  Sherwood  Industries  for  the 
rehabilitation  of  tuberculous  persons  and,  in  consequence  of  the  re¬ 
commendations  of  an  Industrial  Consultant  referred  to  in  my  previous 
Report,  appointed  Mr.  A.  E.  Durham,  formerly  a  Technical  Officer 
with  Messrs.  Remploy,  Ltd.,  as  General  Manager  of  the  Settlement’s 
trading  undertakings  as  from  1st  June,  1951. 


Following  Mr.  Durham’s  appointment  a  degree  of  expansion  and 
considerable  re-organisation  took  place  at  the  Village  Settlement 
workshops  which  resulted  in  a  marked  improvement  in  production 
and  sales  by  the  end  of  the  year. 


The  following  report  has  been  submitted  by  the  Medical  Superin¬ 
tendent  (Dr.  E.  Firth)  on  the  Settlement’s  activities  during  the  year  : — 

“  The  year  1951  was  one  of  considerable  change  and  the  beginning, 
one  hopes,  of  another  phase  in  the  development  of  the  Settlement. 
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machinery  which  will  not  only  speed  up  production  but  also  help  to 
reduce  the  ])hysical  labour  of  the  settlers. 

During  the  3^ear  eleven  men  were  admitted  to  the  Settlement  and 
it  is  with  considerable  satisfaction  that  I  note  that  no  less  than  six  of 
these  men  were  nominated  by  other  Local  Authorities,  thus  showing 
increasing  interest  in  the  Scheme. 

Discharges  numbered  only  six  and,  of  these,  five  were  because  of 
breakdowns  beyond  the  six  months  allowed  in  the  Scheme  and  it  is 
possible  that  one  of  these  men  might  yet  be  able  to  return  after  treat¬ 
ment  in  the  Sanatorium  ;  the  remaining  discharge  was  necessary 
because  of  unsuitability,  a  rare  cause  in  our  experience. 

It  was  not  found  necessary  to  admit  any  settlers  to  Ransom 
Sanatorium  during  1951  and  of  those  admitted  in  1950,  two  were  able 
to  return  to  the  Settlement  and  continue  their  employment.  The 
ability  of  some  men  to  return  after  a  course  of  Sanatorium  treatment 
is  a  considerable  encouragement  to  others  and  a  constant  reminder  of 
what  can  be  done  for  the  tuberculous  if  all  concerned  show  sufficient 
determination. 

Progress  with  the  building  of  the  houses  was  disappointing  and 
only  four  were  ready  for  occupation  before  the  end  of  the  year.  As 
in  previous  years  the  health  of  the  children  continues  to  be  good  and 
they  are  well  able  to  hold  their  own  with  children  from  ‘  healthy  ’ 
households. 

The  Hostel  lawns  and  flower  beds  have  been  much  appreciated 
not  only  by  the  residents  but  also  by  those  living  in  the  houses  and 
it  is  hoped  in  the  near  future  to  make  a  start  on  the  foundations  of  a 
Bowling  Green  which,  when  completed,  will  provide  a  most  welcome 
amenity. 

As  in  previous  years,  a  high  standard  of  comfort  and  efficiency 
prevails  and  the  residents  are  well  aware  of  this. 


Settlers  e^njjloyed — 


} 


Cabinet  Department 
Sectional  Buildings 

Sanatorium  Porter 
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These  figures  show  an  overall  increase  of  five  as  compared  with 


1950. 


The  following  Report  has  been  submitterl  by  the  General  Manager 
(Mr.  A.  E.  Durham)  in  respect  of  the  trading  activities  : — 


“  During  the  year  1951  there  was  considerable  development  m  the 
Cabinet-making  Department  of  Sherwood  (N.C.C.)  industries  following 
an  initial  contract  from  the  Nottinghamshire  Education  Committee  for 
some  of  their  School  furniture  requirements,  and  an  arrangement  for 
the  supply  of  articles  of  furniture  for  other  County  Council  Departments 
through  the  newly  established  Supplies  Section  of  the  County  Valuer  s 
Department.  Arising  from  these  developments  and  to  provide  for 
more  economic  production  a  “  Nissen  ”  extension  to  the  Workshop 
annexe  and  a  loading  bay  were  constructed  and  brought  into  use 
during  the  year  and  the  machine  layout  in  the  original  Workshop  was 
completely  re-organised  and  the  following  additional  machinery 

installed  : — 

Roller  Feed  Saw  Automatic  Clamp 

Dovetailer  Overhead  Planer 

Single -ended  Tenoner  Bandsaw 

The  Council  also  approved  an  arrangement  for  the  erection  of  a  Store 
in  close  proximity  to  the  Settlement  Workshops  for  a  supply  of  English 
Oak  purchased  by  another  Committee  and  this  building  has  been  so 
sited  as  also  to  serve  the  requirements  of  Sherwood  (N.C.C.)  Industries. 


In  addition,  the  former  Management  Minor  Sub-Committee  was 

constituted  a  Sub-Committee  ofthe  County  Health  Committee  and  was 

delegated  the  powers  and  duties  of  the  County  Council  in  relation  to 
the  Settlement’s  trading  activities  in  order  to  meet  the  need  for  more 
speedy  decisions  in  such  matters. 


On  completion  of  the  re-organisation  of  the  Workshops  an  Ex¬ 
hibition  of  Products  was  held  at  the  Settlement  on  Monday,  8th  October, 
1951,  to  which  were  invited  the  Mayor  and  Mayoress  of  the  Borough  of 
Mansfield,  Chest  Physicians  and  appropriate  Officers  of  all  Local  Health 
Authorities  in  the  area  of  the  Sheffield  Regional  Hospital  Board, 
representatives  of  suitable  business  firms  and  of  the  local  press,  and  all 
members  of  the  County  Council.  W^hilst  the  attendance  at  this  Display 
was  not  up  to  expectations,  useful  contacts  were  established  and  the 
results  were  generally  so  satisfactory  that  it  is  proposed  to  organise 
similar  functions  in  the  future. 

The  Industries’  Sectional  Building  Department  continued  during 
1951  on  much  the  same  lines  as  in  previous  years,  but  the  timber  used 
in  this  work  was  ultimately  wholly  new  as  second-hand  timber  became 
unavailable  and  sales  were  necessarily  restricted  by  the  quantity  of  new 
timber  obtainable  on  licence  and,  of  course,  by  rising  prices.  In  this 
connection,  however,  the  Hire  Purchase  Scheme  was  widely  used  by 
Sherwood  Industries’  customers.  A  new  line  was  also  introduced 
during  1951,  namely  Wattle  type  fencing  units  constructed  largely  from 
surplus  plywood  off- cuts,  which  attracted  quite  a  useful  market. 


Machining  and  Cabinet-making  assembly  in  the  Village  Settlement  Workshop 


I. 


85 


Messrs.  North  Notts,  Farmers  were  granted  an  agency  for  the  sale  of 
Settlement  products  which  were  also  exhibited  at  Agricultural  Shows 
at  Bakewell,  Kingston,  Manstield,  Newark  and  Nottingham  during  the 
year  with  good  results.  A  large  Nottingham  firm  of  Contractors  also 
purchased  a  number  of  sectional  wooden  hutments  from  us  during  1951. 

To  augment  the  available  Settler  labour  pending  the  provision  of 
further  accommodation,  the  Committee  authorised  the  employment  of 
local  non-resident  Settlers — a  measure  not  previously  encouraged — 
and  also  made  a  formal  arrangement  with  the  Nottingham  No.  5 
Hospital  Management  Committee  for  in-patients  from  the  sanatoria 
under  their  control  to  attend  at  the  Settlement  Workshops  as  trainees 
during  the  later  stages  of  their  in-patient  treatment.  Two  female 
patients  from  the  Ransom  Sanatorium  attended  the  Workshops  for  a 
short  time  under  these  arrangements  and  it  is  hoped  that  more  will 
follow.  Otherwise,  with  eleven  Settlers  admitted  and  six  discharged 
under  the  Council’s  Scheme  the  Settler  labour  force  was  increased  by 
five  during  1951.  The  Staff  establishment  was  also  increased  by  three 
during  the  year  {i.e.,  General  Manager,  Machinist  Instructor  and  a 
second  Clerical  Assistant)  although  a  vacancy  for  a  Cabinet  and  General 
Woodwork  Instructor  created  by  the  resignation  on  30th  April,  1951, 
of  the  former  Superintendent,  Woodwork  Department  (Mr.  H.  Maltby) 
had  not  been  filled  by  31st  December. 

Variations  of  the  Council’s  Settlement  Scheme  effected  during 
1951,  included  the  provision  of  protective  clothing  for  Settlers  and  a 
revision  of  the  arrangements  for  the  award  of  efficiency  payments  on 
the  recommendation  of  the  appropriate  Officers,  and  at  the  end  of  the 
year  the  Council  also  had  under  consideration  recommendations  by 
the  Management  Sub-Committee  for  the  introduction  of  a  comprehensive 
Training  Scheme,  and  for  the  provision  of  tool  kits  for  Settlers  subject 
to  repayment  at  cost  price  by  small  weekly  payments. 


From  the  foregoing  it  will  be  seen  that  the  year  1951  was  most 
progressive  for  Sherwood  Industries  and  I  would  like  to  take  this 
opportunity  of  acknowledging  the  very  helpful  advice  and  assistance 
that  I  received  from  the  Chairman  and  Members  of  the  Management 
Sub-Committee,  the  County  Medical  Officer,  the  County  Treasurer, 
the  Medical  Superintendent  of  the  Settlement  and  Mr.  Sellers,  the 
Senior  Instructor  at  Sherwood  Industries.” 


As  negotiations  between  representatives  of  the  County  Councils’ 
Association,  the  Association  of  Municipal  Corporations  and  the  London 
County  Council,  and  the  Ministry  of  Health,  as  to  the  future  position 
of  Workshops  for  the  Tuberculous  arising  from  the  Minister’s  draft 
circular  referred  to  in  my  previous  Report  continued  throughout  1951, 
the  County  Council’s  previously  approved  Proposal  under  Section  28  of 
the  National  Health  Service  Act  regarding  the  establishment  of  a 
Regional  Joint  Board  for  the  future  management  of  the  Sherwood 
Village  Settlement,  on  which  earlier  progress  had  been  very  encouraging, 
remained  in  abeyance  throughout  the  year. 
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Other  types  of  Illness. 

Loan  of  Nursing  Equipment  and  Appliances. 

The  loan  of  nursing  equipment  and  appliances  to  patients  being 
nursed  at  home,  either  by  the  issue  of  the  larger  items  direct  from  the 
Public  Health  Department  or  the  loan,  free  of  charge,  of  the  smaller 
and  more  frequently  needed  items  from  the  homes  of  the  District 
Nurse-Midwives,  was  continued  during  1951  on  the  lines  described  in 
previous  Reports. 

During  the  year,  one  hundred  and  fifty- one  cases  were  assisted  by 
loans  direct  from  the  Public  Health  Department  (145  in  1950),  appro¬ 
priate  loan  charges  being  made  in  all  but  eighteen  cases  where  applicants’ 
financial  circumstances  were  such  as  to  warrant  free  loans  under  the 
Council’s  scheme. 

The  following  table  indicates  the  extent  to  which  this  service  is 
now  used  : — 


1-1 

-51 

Purchases 

during 

year 

Loans 

during 

year 

Returns 

during 

year 

31-12-51 

Article 

On 

loan 

In 

store 

On 

loan 

In 

store 

Back  Rest 

5 

50 

— 

19 

13 

11 

44 

Bed  Blocks  (pairs) 

— 

30 

■ — 

— 

— 

— 

30 

Bedstead,  Hosp’l  type 

6 

2 

4 

5 

— 

11 

1 

Bed  Table 

1 

59 

— 

1 

1 

1 

59 

Crutches  (pairs) 

6 

26 

— 

5 

3 

8 

24 

Draw  Sheets  .  . 

— 

2 

— 

2 

— 

2 

— 

Dunlopillo  Mattress  .  . 

19 

3 

— 

12 

9 

22 

— 

Dunlopillo  Pillow 

1 

— 

— 

1 

— 

1 

— 

Dunlopillo  Cushion 

— 

3 

4 

1 

3 

— 

Fractxn’e  Boards 

3 

12 

— 

10 

— 

13 

0 

Male  Rubber  Urinal  .  . 

— 

1 

— 

2 

2 

— 

1 

Rubber  Bedpan 

— 

— 

1 

1 

— 

1 

— 

Sandbags 

— 

60 

— 

2 

— 

2 

58 

Sectional  Mattress 

1 

— 

— 

1 

1 

1 

— 

Self-lifting  Pole 

3 

1 

4 

5 

— 

8 

— 

Spinal  Carriage 

6 

1 

— 

5 

7 

4 

3 

Stool  Commode 

7 

5 

2 

19 

12 

14 

— 

Walking  Machine 

1 

— 

1 

1 

— 

2 

— 

Water /Air  Beds 

Wheel  Chairs — 

8 

6 

27 

25 

10 

4 

Stairway  .  . 

3 

— 

1 

2 

2 

3 

1 

“  Merlin  ” 

6 

1 

4 

7 

4 

9 

2 

Folding 

47 

7 

15 

50 

29 

68 

1 

General  Care  and  After-care 

By  arrangement  with  the  Sheffield  Regional  Hospital  Board  the 
County  Almoners  have,  since  July,  1948,  included  amongst  their  duties 
the  regular  visitation  of  certain  hospitals  in  the  County  which  are 
without  Hospital  Almoners.  Whilst,  throughout  1951,  the  County 
Almoner  service  was  one  third  below  strength,  the  two  Almoners  em¬ 
ployed  continued  with  this  work  and  the  following  figures  give  some 
indication  of  the  care  and  after-care  work  (for  cases  other  than  those 
suffering  from  tuberculosis  or  venereal  disease  which  are  dealt  with 
separately  in  the  Report)  undertaken  during  the  year  ; — 
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Oeneral. 

No.  of  cases  referred  .  .  .  .  .  .  .  .  .  .  254 

Analysis  of  Assistance — 

Assistance  re  hospital  discharge  .  .  .  .  .  .  20 

Assistance  re  rehabilitation  .  .  .  .  .  .  .  .  12 

Assistance  re  bedding  and  clothing  .  .  .  .  .  .  4 

Assistance  re  domestic  problems  .  .  .  .  .  .  46 

Assistance  re  financial  problems  .  .  . .  .  .  10 

Follow-up  visits  .  .  .  .  .  .  .  .  .  .  77 

Assistance  re  other  general  problems  .  .  .  .  .  .  103 

No.  of  home  visits  involved  .  .  .  .  .  .  .  .  321 

Chronic  Sick  and  Senile  Patients. 

Cases  investigated  at  the  rc'qiiest  of  a  hospital  authority  or  bed 
bureaux  : 

(a)  With  a  view  to  hospital  admission  : — 

(i)  Hospital  admission  recommended  .  .  90 

(ii)  Hospital  admission  not  recommended  79 

-  169 

ih)  With  a  view  to  hospital  discharge  : — 

(i)  Hospital  discharge  recommended  .  .  13 

(ii)  Hospital  discharge  not  recommended  .  .  7 

-  20 

189 

asss= 

No  of  home  visits  involved  .  .  .  .  .  .  138 

Convalescence. 

No  of  cases  referred  : — 

{a)  By  Hospital  authorities  .  .  .  .  .  .  51 

(6)  By  General  Medical  Practitioners  .  .  .  .  43 

- 94 


No.  of  cases  for  whom  Convalescence  obtained  : — 

(а)  At  Regional  Hospital  Board  Homes  *  .  .  52 

(б)  At  other  Convalescent  Homes  : — 

(i)  Under  Voluntary  Scheme  arrangements  12 

(ii)  Under  County  Council  arrangements  .  .  7 

No.  of  cases  referred  elsewhere  for  arrangements 

or  for  whom  Convalescence  not  recommended  .  .  17 

No.  of  cases  who  declined  accommodation  offered  6 

-  94 

No.  of  home  visits  involved  .  .  .  .  .  .  67 
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Convalescence. 

During  the  year  the  County  Council  approved  arrangements  under 
Sec.  28  of  the  National  Health  Service  Act  for  providing  convalescence 
of  the  ‘  holiday  home  ’  type  for  County  residents  in  need  of  convalescence 
not  involving  active  medical  treatment  and  nursing  subject,  in  each 
case  to — 

1.  formal  certification  of  need  by  the  appropriate  general  medical 
practitioner  (for  which  payment  of  a  fee  of  2/6d  was  authorised), 

and 

2.  an  undertaking  by  each  applicant  {a)  to  contribute  towards  the 
total  cost  involved,  including  travelling  expenses,  according  to 
his  or  her  financial  circumstances  in  accordance  with  a  scale 
of  Assistance  adopted  by  the  County  Council,  and  (6)  to  comply 
with  the  requirements  of  the  County  Council  and  of  the  Con¬ 
valescent  Home  Authority  concerned  and  to  accept  discharge 
on  completion  of  the  approved  term  of  convalescence. 


Under  these  arrangements,  the  County  Council  authorised  that 
the  term  of  convalescence  normally  granted  should  be  two  weeks  but 
not  exceeding  four  weeks  except  that  the  County  Medical  Officer  at  his 
discretion  may  authorise  an  extension  of  the  period  of  convalescence 
initially  approved  when  satisfied  there  was  a  good  and  sufficient  reason 

for  this. 


Several  voluntary  Convalescent  Homes  agreed  to  accept  County 
cases  whenever  possible  under  this  Scheme  and,  whilst  the  numbers 
catered  for  were  necessarily  restricted  due  to  the  uncertain  availability 
of  beds  precluding  publicising  the  arrangements,  seven  cases  were 
assisted  under  the  Scheme  up  to  31st  December,  as  indicated  . 


! 

Convalescent  Home  I 

No.  of  Cases  Accommodated 

2  weeks 
stay 

3  weeks 
stay 

Total 

Cases 

Hunstanton  Convalescent  Home, 
Hunstanton,  Norfolk 

1 

3 

4 

Sheffield  Works’  Convalescent 
Association  Men’s  Home, 
Ashover,  Derby 

1 

1 

Sheffield  Works’  Convalescent 
Association  Women’s  Home, 
Matlock,  Derbyshire 

2* 

2 

!  1 

i 

fi* 

7 

i 

*Iiicluding  one  mother  with  baby. 
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Of  tliesf'  cases,  thre(‘  were 
total  cost  involvcfl  in  accoi'daiice 
circumstances  of  the  j’emaimha" 
valescence  under  the  Sclieme. 


re(]uir(‘d  to  (‘ontribute  towards  the 
with  tlu‘  aj)pi'ov(‘d  scuile,  the  tinancial 
Ix'inu-  such  as  to  warrant,  free  con- 


Venereal  Diseases. 

Treatment  of  County  Cases  at  all  Centres. 

The  number  of  cases  resident  in  the  County  who  were  dealt  with 
for  the  first  time  during  each  of  the  years  1945-1951,  together  with 
the  attendances  made  by  all  County  cases  at  approved  Treatment 
Centres  up  to  1948,  according  to  returns  received  from  the  Mansfield, 
Workso]!  and  Out-County  Centres  were  as  follows  : — ■ 


Year 

N 

o.  OF  Cases 

DEALT  WITH  FOR  THT 

I  First  Time. 

Total 

Attendances 
(All  Cases) 

Syphilis 

Gonorrhoea 

Soft 

Chancre 

Total 

Venereal 

Infections 

Non- 

Venereal 

and 

Undiagnosed 

Conditions 

Grand 

Total 

1945 

159 

340 

6 

505 

722 

1,227 

24,433 

1946 

227 

445 

7 

679 

856 

1,535 

24,791 

1947 

148 

237 

12 

397 

677 

1,074 

17,449 

-1948 

162 

243 

10 

415 

844 

1,259 

17,194 

Other  Conditions  * 

1949 

158 

221 

779 

1,158 

_  * 

1  950 

95 

148 

814 

1,057 

* 

195! 

56 

149 

595 

800 

_  * 

*  Amended  form  of  Ministry  of  Health  Return. 


Source  and  Contact  Tracing. 

By  arrangement  with  the  Sheffield  Regional  Hospital  Board  the 
follow-up  work  formerly  undertaken  under  Regulation  33B  until 
December,  1947,  was  continued  during  1951  by  the  Council’s  Almoners 
working  in  close  collaboration  with  the  Specialist  Medical  Officers  at 
the  Treatment  Centres. 

Forty-eight  visits  were  paid  in  connection  with  the  follow-up  of 
contacts  and  defaulters  during  the  year,  and  the  following  table  gives 
some  indication  of  the  work  undertaken  in  respect  of  cases  referred 
to  the  Almoners  for  the  first  time  during  the  year  : — - 


No.  referred 
for  the  first 
time  during 
the  year 

Number 
of  visits 
paid 

Number 
persuaded 
to  attend 

Number 

untraced 

Number 
failed  to 
attend 

Contacts 

- 

— 

— 

Defaulters  .  . 

25 

39 

17 

2 

6 
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Health  Education. 

Satisfactory  progress  has  been  maintained  throughout  the  yeai . 
Twelve  meetings  had  to  be  cancelled  or  postponed  until  1952  owing  to 
adverse  weather  or  other  conditions.  Nevertheless,  small  increases  in 
the  numbers  of  meetings  and  talks  and  large  increases  in  attendances 
show  a  continuing  but  steady  growth  in  the  extent  of  the  work  carried 

out. 

The  series  of  tables  following  comprise  facts  and  figures  of  meetings, 
subjects,  attendances  and  films  used  but  these  alone  can  only  be  an 
indication  of  the  outward  and  observable  structure  of  the  service.  It 
has  been  said  that  Nothing  is  so  fallacious  as  facts,  except  figures, 
and  this  applies  literally  in  the  Health  Education  Seivice  in  that  much 
that  is  done  cannot,  of  its  very  intangible  nature,  be  submitted  to 
paper.  It  is  also  true  that  facts  and  figures,  particularly  the  latter, 
could  mask  the  absence  of  work  of  real  value.  The  work  of  real  value 
in  Health  Education  is  not  so  much  the  facts  given  in  talks  as  the 
proper  attitudes  to  health  and  disease  engendered  by  those  talks. 
These  attitudes  cannot  be  recorded  in  print  and  it  may  well  be  years 
before  the  true  value  of  the  work  may  be  assessed  even  if  it  could  be 
isolated,  for  statistical  purposes,  from  so  many  other  factors  in  the 
development  of  a  healthy  community. 

In  addition  to  the  facts  and  figures  there  is  the  large  amount  of 
activity  involved  in  developing  and  maintaining  good  relations  with 
audiences,  potential  audiences  and  staffs.  In  this  connection  a  special 
effort  has  been  made  during  this  year  to  ‘‘  educate  the  educators.” 
As  a  result  Table  3  shows  the  volume  of  work  carried  out  for  the  County 
Health  Department  Staff  as  well  as  the  School  Meals  Staff.  Talks  to 
professional  staff  are  in  the  main  of  a  technical  nature  and  tend  to  be 
concerned  with  recent  advances  in  techniques  designed  to  further 
prevention,  and  early  diagnosis  of  incipient  disease.  A  greater  value 
lies,  however,  in  the  unifying  and  co-ordinating  influence  of  meetings 
of  staff  who  would  normally  tend  to  work  in  isolation.  The  fact  that 
hospital  consultants  have  given  some  of  these  technical  talks  allows 
the  staff  to  gain  a  more  sympathetic  view  of  hospital  problems  and 
allows  the  consultant  to  see  something  of  the  problems  of  prevention 
and  after-care  as  they  are  encountered  in  practice  by  the  Local  Health 
Authority’s  staff.  This  co-ordinating  influence  cannot  help  but  be  of 
value  to  the  Health  Services  generally,  suffering  as  they  are  from  a 
dichotomy  which  has  tended  to  place  a  barrier  between  the  treatment 
and  preventive  fields  of  medicine. 

In  the  Report  will  be  noticed  an  increased  number  of  exhibitions 
held,  although  it  has  been  implied  in  past  Annual  Reports  that  ex¬ 
hibitions  can  prove  very  costly  and  of  doubtful  permanent  value. 
Such  exhibition  technique  tends  to  be  of  a  violent  nature— a  means  of 
demanding  the  greatest  amount  of  attention  in  the  shortest  possible 
time  to  the  theme  of  the  exhibitions.  The  contemporary  French 
writer,  Jean  Cocteau  has  said  “  The  eyes  of  the  dead  are  closed  gently  ; 
we  also  have  to  open  gently  the  eyes  of  the  living  ”  !  This  is  true  of 
the  ideal  health  exhibition  and  the  work  in  this  connection  carried  out 
during  the  year  consisted  of  a  seres  of  small,  portable  but  essentially 
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teaching  ('xliihitions.  As  fai'  as  possible,  school  children  in  the  vicinity 
of  each  exhibition  I'cceive  talks  before  being  taken  in  small  guided 
groups  to  visit  the  exhibitions.  Adult  visitors  are  offered  guidance 
and  teaching  en  route  as  it  were — a  matter  of  gentle  persuasion  rather 
than  forceful  propaganda. 


The  range  of  work  over  the  year  has  been  very  wide  and  approxi¬ 
mate  percentages  of  different  talk-subjects  are  as  shown.  It  is,  of 
course,  not  possible  ever  to  separate  completely  the  “  personal  ”  from 
the  environmental  ”  in  Health  Education,  but  general  trends  are 
shown  in  the  following  : — 


Health  Education  (Aims  and  Methods)  .  .  .  .  3.0% 

Maternity  and  Child  Welfare  .  .  .  .  .  .  3.0% 

Health  of  the  Child  and  Adolescent  .  .  .  .  8.7% 

Sex  Education  .  .  .  .  .  .  .  ,  7-0% 

Mental  Health  .  .  .  .  .  .  .  .  4.4% 

General  Health  ..  ..  ..  ..  25.1% 

Environmental  Health  .  .  .  .  .  .  1.7% 

Prevention  of  Disease  .  .  .  .  .  .  .  .  43.2% 

Health  Services  Publicity  .  .  .  .  .  .  3.9% 


Excluding  the  technical  talks  to  professional  staffs  it  will  be  seen 
from  the  above  list  that  roughly  53%  of  the  talks  to  the  general  public 
have  been  concerned  with  what  is  usually  loosely  described  as  ‘  Positive 
Aspects  of  Health,’  roughly  43%  with  the  Prevention  of  Disease  and  4% 
with  Health  Services  Publicity. 


The  53%  of  talks  in  the  positive  health  field  are  mainly  physiology 
pure  and  applied  and  such  academic  teaching  is  not  to  be  decried  for 
it  is  of  the  utmost  value  to  realise  that  “health”  exists  dynamically 
as  well  as  disease. 


The  tables  appended  show  some  analysis  of  the  work  carried  out 
during  the  year  : — 


Table  1. 

Meetings. 

Total  No. 

of  Meetings  and  Exhibitions 

260 

Do. 

Talks 

242 

Do. 

Film  Shows 

10 

Do. 

Talks  illustrated  by  films 

57 

Do. 

One  Day  Exhibitions 

3 

Do. 

Two  Day  Exhibitions 

5 

Do. 

Film  Shows  at  Exhibitions 

11 
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Audience 


Women 

Men 


Girls 

Boys 


Females 

Males 


Table  2. 

Audiences. 


1 

Persons 

Addressed 

Attendances 

- - -  1 

4,543  i 

7,137 

957 

1,182 

— 

- ■ 

5,500 

8,319 

1,249 

1,28C 

491 

517 

1,740 

1,803 

i 

5,792 

8,423 

1,448 

1,699 

7,240 

10,122 

1 
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Table  3. 

Distribution  of  Meetings. 


Area 

Number  of 
Meetings 

Persons 

Addressed 

Attendances 

Boroughs 

Mansheld 

7 

’  125 

175 

Newark 

2 

1  76 

76 

East  Retford 

3 

72 

101 

Worksop 

2 

58 

1 

58 

Urban  Districts 

Arnold  .  . 

3 

24 

68 

Beeston  and  Stapleford 

34 

708 

1,632 

Carlton  .  . 

10 

200 

435 

Eastwood 

2 

250 

250 

Hucknall 

4 

56 

119 

Kirkby-in-Ashheld 

2 

450 

450 

Mansfield  Woodhouse  .  . 

4 

63 

77 

Sutton-in-Ashfield 

7 

189 

237 

Warsop  .  . 

2 

90 

90 

West  Bridgford 

8 

277 

277 

Rural  Districts 

Basford 

30 

1,719 

2,041 

Bingham 

9 

335 

335 

Newark 

7 

259 

294 

East  Retford 

5 

225 

264 

Southwell 

21 

529 

651 

Worksop 

2 

107 

107 

Whole-County 

Organisations 

8 

693 

693 

County  Health  Dept. 

Staff 

27 

369 

800 

County  School  Meals 

Service  Staff 

01 

366 

892 

Totals 

260 

7,240 

10,122 

From  the  above  table  it  will  be  seen  that  for  the  hrst  year 
since  the  inception  of  the  Health  Education  Service  every  County 
District  has  had  a  minimum  of  two  meetings. 


94 


Table  4. 

Talks. 


Total  Talks  to 

Women 

.  . 

174 

Do. 

Men 

•  •  •  • 

9 

Do. 

Mixed  Adults 

•  •  •  • 

45 

Do. 

Girls 

•  •  •  • 

7 

Do. 

Boys 

•  •  *  * 

— 

Do. 

Mixed  Youth 

•  •  •  • 

7 

Do. 

Mixed  Adults  and  Youth 

.  . 

— 

Total 

242 

Table  5. 

Film  Shows. 

Total  Film  Shows  to  Women  . . 

.  . 

6 

Do. 

Men 

— 

Do. 

Mixed  Adults 

4 

Do. 

Girls 

— 

Do. 

Boys 

— 

Do. 

Mixed  Youth 

- — 

Do. 

Mixed  Adults  and  Youth 

— 

Total 

10 

Films  were  shown  to  illustrate  talks  as  follows  : — 

At  Talks  to  Women 


Do. 

Men 

•  •  •  • 

Do. 

Mixed 

Adults 

Do. 

Girls 

•  •  •  • 

Do. 

Boys 

•  •  «  • 

Do. 

Mixed 

Youth 

Do. 

Mixed 

Adults  and  Youth 

36 

2 

14 

2 

3 


Total  57 


In  addition  to  the  above,  lilms  were  shown  at  eleven  meetings 
during  the  eight  exhibitions  to  audiences  of  adults  and  children. 
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Table  6. 

Lecturers’  Summary. 


Lecturer. 

Number  of 
Meetings 

Persons 

Addressed 

Attendances 

Mr.  A.  H.  Marrow 

'  90 

2,924 

'  3,847 

Mr.  N.  S.  Wass  .  . 

79 

1,031 

1,410 

Dr.  I.  Powell- Heath 

24 

906 

906 

Dr.  A.  R.  Margetts 

20 

717 

747 

Mrs.  A.  E.  Marrow 

9 

338 

400 

Mrs.  A.  Lawson 

3 

132 

132 

Mrs.  Evans 

2 

450 

450 

Miss  B.  Stewart 

2 

250 

250 

Mr.  D.  E.  Mason 

2 

34 

34 

Dr.  A.  P.  Page 

1 

71 

71 

Mr.  G.  Glass 

1 

65 

65 

Mr.  S.  A.  S.  Malkin 

1 

61 

61 

Dr.  C.  W.  W.  Jeremiah  .  . 

1 

30 

30 

Miss  N.  Perkins 

1 

21 

21 

Miss  M.  Richardson 

1 

12 

12 

Mr.  F.  Wrigley 

1 

3 

3 

Film  Shows 

10 

231 

231 

Exhibitions  .  .  .  .  i 

8 

1,302 

1,302 

Home  Help  Service  Talks 

4  , 

263 

263 

Honorary  Lecturers. 


1  am  very  grateful  to  the  under- mentioned  for  having  lectured  in 
an  Honorary  capacity  during  the  year  : — 


Mrs.  A.  E.  Marrow 

Mr.  S.  A.  S.  Malkin 
Mr.  Gilroy  Glass 
Dr.  A.  P.  M.  Page 


Consultant  Gynaecological  and  Obstetric 
Surgeon. 

Consultant  Orthopaedic  Surgeon. 
Consultant  Ear,  Nose  and  Throat  Surgeon 
Consultant  Paediatrician. 


Internal  Lecturers. 

1  am  also  grateful  to  members  of  my  Staff  for  the  generosity  with 
which  they  have  given  expert  assistance  to  the  Health  Education 
Service  during  the  year  by  giving  talks  in  their  free  time. 


Table  7. 


Talks  Subjects. 


Health  Education. 

The  Importance  of  Health  Education 

Health  Education  in  the  School 

Parent’s  Responsibility  for  the  Child’s  Health 


Maternity  and  Child  Welfare. 

Sleep  Problems  of  the  Young  Child 
Emotional  Problems  of  Pregnancy 
Antc-^Natal  Care  •  •  •  • 

Relaxation  in  Childbirth 


Health  of  Child  and  Adolescent. 

Problems  of  Growth  in  Childhood 
Health  of  the  School  Child 
Care  of  Children’s  Feet 
Dental  Health  of  the  Child  .  . 
Health  of  the  Adolescent 


Sex  Education, 

Sex  Education 
Sex  Hygiene 

Hygiene  of  Menstruation 
Health  During  the  Menopause 
Problems  of  Sex 


Mental  Health. 

The  Child  Mind 
Mental  Needs  of  the  Child 
Emotional  Disturbances  in  the  Cliild 
The  Difficult  Child 

Emotional  Disturbances  in  the  Adolescent 
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No.  OF  Talks. 

Gentral  Health.  - 

'PIk'  Pr(‘sorvatiuu  of  Kraltli  .  .  .  .  .  .  17 

Rest  and  Relaxation  .  .  .  .  .  .  11 

Posture  and  Care  of  the  Feet  .  .  .  .  .  .  14 

Teeth  and  Health  .  .  .  .  .  .  .  .  I 

Food  and  Health  .  .  .  .  .  .  .  .  5 

Food  and  Digestion  .  .  .  .  .  .  .  .  0 

Glands  and  Hormones  .  .  .  .  .  .  2 

Heredity  .  .  .  .  .  .  .  .  .  .  2 

58 

Environmental  Health. 

Sewage  Purification  .  .  .  .  .  .  .  .  1 

Air,  Light  and  Health  .  .  .  .  .  .  3 

4 

Prevention  of  Disease. 

Food  and  Drink  Infections  .  .  .  .  .  .  15 

Kitchen  Hygiene  .  .  .  .  .  .  .  .  50 

First  Aid  in  the  Kitchen  .  .  .  .  .  .  9 

The  Infectious  Diseases  .  .  •  .  .  .  3 

Influenza  and  the  Common  Cold  .  .  .  .  4 

Rheumatism  .  .  .  .  .  .  •  .  12 

The  Problem  of  Cancer  .  .  .  .  .  .  4 

Vaccination  and  Immunisation  .  .  .  .  3 

100 

Health  Services  Publicity. 

The  School  Health  Service  .  .  .  .  •  ■  1 

The  School  Dental  Service  .  .  .  .  .  •  1 

Responsibilities  of  the  Medical  Olficer  of  Health  .  .  1 

The  Home  Help  Service  .  .  .  .  .  .  4 

The  Almoner  Service  .  .  .  .  •  •  2 

9 

Techyiical  Talks  to  Health  Dept.  Staff. 

The  Care  of  Children’s  Feet  .  .  .  •  •  •  2 

Problems  of  Posture  in  Children  .  .  •  •  2 

Ante-Natal  Care  .  .  .  •  •  •  •  •  2 

Relaxation  in  Childbirth  .  .  .  •  •  •  2 

Congenital  Dislocation  of  Hip  .  .  .  .  ■  •  1 

The  Discharging  Ear  .  .  •  ■  •  •  1 

Childhood  Rheumatism  .  .  •  •  •  •  1 


11 
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Table  8. 

Films  Used. 


Title  of  Film 

Times  Used 

Your  Children’s  Sleep 

4 

Your  Children’s  Eyes 

1 

Your  Children’s  Ears 

1 

Your  Children’s  Meals 

1 

Your  Children’s  Play 

2 

Growing  Girls 

15 

Sex  in  Life  .  . 

1 

Human  Reproduction 

1 

Heredity 

1 

A  Start  in  Life 

1 

Your  Teeth 

4 

The  Digestion  of  Food 

8 

Foods  and  Nutrition  .  . 

8 

Modern  Guide  to  Health 

2 

Old  Wives’  Tales 

1 

Round  Figures 

1 

Care  of  the  Feet 

7 

The  Body’s  Defences  against  Disease 

3 

Immunisation 

6 

Defeat  Diphtheria 

2 

Surprise  Attack  (Vaccination) 

7 

The  Common  Cold 

1 

Defeat  Tuberculosis  .  . 

1 

Another  Case  of  Food  Poisoning 

29 

A  Fly  about  the  House 

1 

Town  Rats 

1 

Rat  Destruction 

6 

In  addition  to  the  above,  two  recently  prepared  films  on  “  Cancer 
of  the  Breast  ”  and  “  Cancer  of  the  Lip  and  Tongue  ”  respectively  were 
shown  to  some  of  the  Medical  and  Health  Education  Staffs. 


Strip  Films. 

Strip  Films  on  Posture,  Food  and  Drink  Infections,  and  Kitchen 
Hygiene  were  used  to  illustrate  a  total  of  seven  Meetings. 


Table  9. 

Leaflets  and  Posters. 

From  a  stock  of  eighty-eight  carefully  selected  leaflets  and  twenty- 
four  posters  the  following  have  been  distributed  at  Meetings,  Welfare 
Centres,  and  Exhibitions. 
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Leaflets. 


Food  .  . 

General  Health  .  . 

Maternity  and  Child  Welfare 
Sex:  Education 

Immunisation  and  Vaccination 
Diseases  and  Disease  Vectors 


(34  leaflets) 

24,951 

(13 

„  ) 

8,825 

(11 

„  ) 

6,466 

(  D 

„  ) 

2,228 

(  3 

„  ) 

10,516 

(18 

„  ) 

26,791 

79,777 


Posters. 

Immunisation  and  Vaccination 
Coughs  and  Colds  .  . 

Accident  Prevention 
Food 


70 

131 

211 

122 

534 


DOMESTIC  HELP  SERVICE  (Section  29). 

The  only  alterations  in  the  structure  of  the  Service  during  the  year 
were  the  introduction  in  July  of  a  revised  Scale  of  Assistance,  an  in¬ 
crease  in  the  rate  of  pay  to  Home  Helps  from  Is.  9d.  to  2s.  per  hour 
in  November,  and  an  increase  in  the  standard  charge  from  2s.  to  2s.  6d. 
per  hour,  also  in  November,  made  inevitable  by  rising  administrative 
costs. 

Although  these  changes  brought  about  considerable  fluctuation  in 
the  demand  and  supply,  the  position  had  stabilised  by  the  end  of  the 
year  and  over  the  whole  period  considerable  progress  had  been  made. 

Less  difficulty  was  experienced  in  building  up  our  nine  teams  of 
Home  Helps  established  in  Urban  Districts  and  Boroughs  with  the 
type  of  woman  who  is  not  only  capable  of  running  the  patient’s  home 
in  a  satisfactory  manner,  but  who  has  a  real  vocation  for  service. 
This  quality  is  more  and  more  essential  if  we  are  to  deal  adequately 
with  the  ever  increasing  demands  for  help  coming  in  daily  from  medical 
practitioners,  hospital  almoners  and  other  social  workers,  particularly 
for  old  people  living  alone,  some  of  whom  are  bed-ridden  or  partially 
so. 


Whilst  many  of  these  cases  are  found  to  be  free  on  application  of 
the  County  Council’s  Scale  of  Assistance  resulting  in  a  decreasing 
annual  income  in  proportion  to  the  increasing  hours  of  service  given, 
it  is,  in  fact,  the  most  economical  way  of  improving  the  lot  of  the  aged 
(now  a  very  high  proportion  of  our  population)  and  compared  with  the 
increased  cost  of  hospital  accommodation  (even  if  it  were  available), 
may  be  regarded  as  a  saving  rather  than  an  expenditure. 
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Administrative  work  in  connection  with  the  scheme  is  undertaken 
by  Sub-Organisers  and  Case- Workers  (with  clerical  assistance  where 
necessary)  and  not  by  the  Health  Visitors,  though  close  co-operation 
with  all  members  of  the  Health  Team  is  maintained.  All  cases  are 
reviewed  frequently  to  ensure  a  minimum  wastage  of  woman-power. 

During  the  year  the  number  of  hours  of  service  amounted  to 
253,725  as  compared  with  191,454  in  1950.  The  total  number  of  cases 
served  during  the  year  was  2,057  made  up  of  482  maternity  cases,  669 
general  illnesses,  819  old  age,  39  Tuberculosis,  and  48  cases  of  mothers 
with  families. 

The  number  of  Home  Helps  employed  at  the  end  of  the  year  was 
250,  64  of  these  working  over  thirty  hours  per  week  and  the  remainder 
thirty  hours  per  week  or  under. 


MENTAL  HEALTH  SERVICE  (Sections  28  and  51). 


Administration. 

The  Local  Health  Authority’s  Mental  Health  functions  are  dealt 
with  by  the  Mental  Health  Sub- Committee  of  the  County  Health 
Committee  which  meets  quarterly.  The  Sub-Committee  consists  of 
eighteen  members,  including  three  District  Council  representatives  and 
three  added  members  with  special  experience  of  Mental  Health  work, 
and  it  also  includes,  from  the  membership  of  the  County  Health  Com¬ 
mittee,  members  of  the  County  Council’s  Education,  Welfare;  and 
Children’s  Committees  as  well  as  members  of  the  former  Committee 
for  the  Care  of  the  Mentally  Defective  and  Visiting  Committee  of  the 
former  County  Mental  Hospital  which  is  now  the  Saxondale  Hospital. 


Staff. 

(a)  Medical. 

The  organisation,  control  and  medical  direction  of  the  Service 
are  carried  out  through  the  Mental  Health  Section  of  the  Public  Health 
Department  under  the  general  direction  of  the  County  Medical  Officer. 

During  the  major  part  of  1951,  it  was  necessary  for  my  Deputy, 
Dr.  C.  W.  W.  Jeremiah,  to  continue  to  devote  a  proportion  of  his  time 
to  Mental  Health  matters  and  to  undertake  the  urgent  clinical  work 
involved.  In  November,  however,  it  proved  possible  to  implement 
the  Authority’s  approved  proposal  to  appoint  a  full-time  Medical 
Officer  for  Mental  Health  and  Dr.  F.  R.  Walker,  M.A.  (Psych.), 
L.M.S.S.A.,  was  appointed  to  the  post. 

With  a  view  to  rendering  assistance  in  emergency,  all  full-time 
Medical  Oflicers  of  Health  in  the  County,  as  well  as  Assistant  County 
Medical  Officers  engaged  in  School  Health  Service  duties,  are  approved 
as  Certifying  Officers  for  the  purposes  of  the  Mental  Deficiency  Acts. 
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( b )  Nun-  Medical . 

The  following  non-niedical  stalT  of  my  Department  wei’(‘  (mi ployed 
on  adrninistrativi^  and  statiitoi‘v  duties  in  the  Mental  Health  Service 
on  31st  December,  1951  : — 

(i)  a  male  Mental  Health  Officer  ; 

(ii)  a  female  Superintendent  Mental  Health  Worker  ; 

(iii)  a  female  Mental  Health  Worker  ; 

(iv)  ten  part-time  male  Mental  Health  Workers  (also  employed 

half-time  as  District  Welfare  Officers)  ; 

(v)  a  male  Assistant  Mental  Health  Worker  and  District  Widfare 

Officer  for  relief  duties  ; 

(vi)  Mansfield  Occupation  Centre  staff  : — 

One  Instructress  ; 

One  Assistant  Instructress  ; 

One  part-time  temporary  female  Assistant  ; 

Two  part-time  female  Escorts  ; 

One  female  Trainee  (temporarily  absent  under  training). 

(vii)  Two  female  Home  Teachers. 

(viii)  Two  clerks  and  a  shorthand  typist. 

There  were  vacancies  on  the  approved  establishment  for  two 
female  Mental  Health  Workers. 


Co-ordination  with  Regional  Hospital  Boards. 

The  Local  Health  Authority  continued  during  the  year  to  provide, 
without  charge,  the  services  of  their  Officers  in  the  regular  supervision 
of  patients  on  licence  from  mental  deficiency  institutions  and  in  the 
preparation  of  the  various  reports  on  home  conditions  required  by 
institutions  in  connection  with  licence,  holiday  leave,  and  the  re¬ 
consideration  of  Orders  either  by  the  Visitors  or  as  the  result  of 
applications  for  discharge.  Medical  reports  on  patients  on  licence  were 
also  completed  by  my  staff  on  request.  Throughout  the  year,  there 
was  the  closest  consultation  with  the  Regional  Psychiatrist  in  con¬ 
nection  with  the  admission  of  mental  defectives  to  institutions  and 
full  details  of  every  urgent  case  were  submitted  for  his  consideration. 

The  Authority’s  Duly  Authorised  Officers  have,  of  necessity,  to 
maintain  close  contact  with  the  medical  officers  responsible  for  the 
treatment  of  mental  illness,  and  the  shortage  of  hospital  accommodation 
further  emphasises  the  need  for  this.  Where  possible,  use  is  made  of 
out-patient  facilities  and  the  Duly  Authorised  Officer  does  his  best  to 
ensure  that  all  available  information  is  transmitted  to  the  Clinic  when 
a  patient  is  referred.  The  Authority  have  not  been  asked  to  assist  in 
the  supervision  of  patients  on  trial  from  mental  hospitals  as  this  work 
is  normally  undertaken  by  hospital  social  workers,  and  neither  are 
there  any  arrangements  for  the  joint  user  of  Officers.  At  the  same  time, 
however,  there  are  occasions  either  during  the  treatment  of  a  patient 
or  afterwards  when  the  Local  Health  Authority  and  Hospital  Services 
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can  be  of  mutual  help  and  every  elTort  is  made  to  give  such  assistance 
as  is  requested.  Nevertheless  I  am  convinced  that,  in  the  held  of 
after-care  at  any  rate,  the  fullest  use  is  not  yet  being  made  of  the  Duly 
Authorised  Officer’s  long  experience  and  intimate  knowledge  of  local 
conditions  and  mental  health  problems,  and  this  is  a  fault  which,  so 
far,  it  has  not  been  possible  to  rectify. 

Voluntary  Associations. 

None  of  the  Authority’s  Mental  Health  duties  has  been  delegated 
to  Voluntary  Associations  but  an  annual  grant  is  made  to  the  National 
Association  for  Mental  Health  and  advantage  is  taken  from  time  to  time 
of  the  special  facilities  and  information  which  this  Association  are  able 
to  provide.  In  particular,  the  Association’s  assistance  has  been  sought 
in  connection  with  the  training  of  Occupation  Centre  and  Home 
Teaching  staff. 

Training  of  Staff. 

Arrangements  were  made  during  the  year  for  the  attendance  of 
the  Assistant  Instructress  at  the  Mansfield  Occupation  Centre  and  of 
the  two  Home  Teachers  at  short  refresher  courses  organised  by  the 
National  Association  for  Mental  Health  whilst,  in  September,  the  female 
trainee  at  the  Occupation  Centre  commenced  to  attend  the  Association’s 
one-year  course  for  Occupation  Centre  Supervisors  held  in  London. 

In  July,  1951,  the  Superintendent  Mental  Health  Worker  attended 
a  short  refresher  course  for  Social  Workers  in  Mental  Health  which  was 
organised  by  the  Department  of  Extra-Mural  Studies  of  the  University 
of  Sheffield,  and  this  officer  also  attended  the  Annual  Conference  of 
the  National  Association  for  Mental  Health. 

The  Mental  Health  Officer  and  all  the  male  Mental  Health  Workers 
have  previously  attended  training  courses  at  the  University  of  Sheffield 
whilst  the  Superintendent  Mental  Health  Worker  attended  a  two-month 
course  held  in  London,  early  in  1948.  With  the  exception  of  the 
female  Mental  Health  Worker,  therefore,  all  the  Authority’s  authorised 
officers  have  now  attended  courses  and  it  is  hoped  that  there  will  be 
an  early  opportunity  of  enabling  the  female  Mental  Health  Worker 
to  do  so. 

Work  undertaken  in  the  Community. 

Section  28,  National  Health  Service  Act,  1946. 

Prevention  of  Illness,  Care  and  After-Care. 

An  account  is  given  in  the  pages  which  follow  of  the  work  under¬ 
taken  in  the  care  and  after-care  of  mental  defectives  in  their  own  homes. 
In  addition  to  such  assistance  as  can  be  given  through  the  Mental 
Health  Service,  the  Mental  Health  Workers  seek  to  ensure  that  re¬ 
sponsible  relatives  are  made  aware  of  the  various  other  social  services 
which  are  available  to  help  them  in  the  care  of  defectives.  In  particular 
there  continues  to  be  close  co-operation  with  the  Youth  Employment 
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Service  and  the  Ministry  of  La))on?’  in  finding  snital)le  einploynicnt,  and 
with  the  National  Assistance  Boai-d  in  respect  of  th(^  less  fortunate 
defectives  who  are  unfit  for  work.  One  of  the  gravest  problems  con¬ 
fronting  Mental  Health  Workers  is  that  of  the  family  in  which  there 
is  a  defective  child  whose  behaviour  and  mental  condition  make 
institution  care  a  matter  of  great  urgency  but  whose  removal  cannot  be 
secured  because  of  the  shortage  of  accommodation.  Very  often  it  is 
found  that  the  parents  are  almost  at  the  end  of  their  endurance  and 
refuse  to  be  convinced  that  it  is  so  difficult  to  find  even  one  institution 
bed  for  the  child  or  that  there  are  many  other  cases  of  ecjual  urgency. 
Nevertheless,  the  opportunity  to  discuss  such  problems  and  to  ‘  open 
their  hearts  ’  to  a  sympathetic  hearer  often  helps  to  relieve  parental 
tension  and  it  is  not  an  exaggeration  to  suggest  that  frequent  supportive 
visits  are  often  the  means  of  preventing  tragic  disruption  in  the  home. 

Tn  the  sphere  of  mental  illness,  there  is  close  co-operation  with 
general  practitioners  and  the  hospital  services  in  dealing  with  patients 
in  the  early  stages  of  mental  breakdown,  and  advice  is  given,  or  arrange¬ 
ments  made,  in  connection  with  attendance  at  Psychiatric  Out-Patient 
Clinics.  There  is  also  interchange  of  information  with  the  Psychiatrists 
attending  the  Clinics  and  with  the  Psychiatric  Social  Workers  from  the 
Hospitals.  As  previously  reported,  most  of  the  Authority’s  Mental 
Health  Workers  have  long  experience  in  general  social  welfare  in  the 
County  and  it  is  noticeable  how  they  continue  to  be  regarded  as  ‘  maids 
of  all  work  ’  and  how  they  are  called  upon  to  help  in  cases  which  do  not 
come  strictly  within  their  province.  Particularly  is  this  so  in  regard 
to  the  elderly  chronic  sick  and  it  is  to  their  great  credit  that  they  have, 
for  instance,  been  able  to  arrange  admissions  to  hospitals  on  a  number 
of  occasions  when  others  have  failed.  There  is  a  school  of  thought 
which  holds  that  persons  engaged  in  the  Mental  Health  Service  should 
have  ad  hoc  responsibilities  but  experience  in  this  County,  where  the 
male  District  Mental  Health  Workers  are  also  District  Welfare  Officers, 
indicate  that  in  these  days  when  there  are  many  cases  which  do  not  fit 
into  any  definite  category — and  there  are  far  too  many  watertight 
compartments  in  the  present-day  structure  of  the  social  services — it  is 
of  considerable  advantage  to  have  officers  with  broader  responsibilities 
and  a  broader  outlook  on  social  problems  and  their  solution.  It 
remains  to  be  seen  whether  this  arrangement  will  show  to  the  same 
advantage  in  the  future  when  accommodation  problems  have  been 
solved  but,  in  the  meantime,  I  am  convinced  that  it  has  much  to 
commend  it. 

After-care  of  patients  suffering  from  mental  illness  is  still  only 
being  carried  out  on  a  comparatively  small  scale.  In  the  case  of  the 
Saxondale  Hospital,  the  Hospital’s  own  Psychiatric  Social  Workers 
follow-up  patients  discharged  but  occasional  requests  for  assistance 
are  received  from  them  and  also  from  the  Mapperley  and  Coppice 
Hospitals.  During  1951,  twenty- three  cases  were  referred  to  the 
Local  Health  Authority  for  after-care  and  twenty-seven  such  cases 
were  being  visited  at  the  end  of  the  year. 

The  County  Council’s  general  scheme  for  the  loan  of  nursing 
equipment  and  appliances  was  utilised  where  necessary  during  the 
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year  in  assistinpi;  persons  sufterin^  from  mental  illness  or  defectiveness 
and  mention  should  l)(‘  madi^  of  the  valuable  assistance'  oiv(‘ii  by  the 
Authority’s  Home'  Help  and  Ambvdance  Services. 


Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  following  figures  summarise  the  work  undertaken  by  the 
Local  Health  Authority’s  Duly  Authorised  Officers  during  the  year 
in  securing  treatment  for  persons  suffering  from  mental  illness  : — 


Admissions  to  Hospital 

M  ales 

Females 

Total 

(a) 

Mental  Treatment  Act,  1930 — 

As  Voluntary  Patients  (Section  1) 

26 

24 

50 

As  Temporary  Patients  (Section  5) 

1 

2 

3 

(b) 

Lunacy  Act,  1890 — 

kinder  Summary  Reception  Orders 
(Section  16) 

70 

93 

163 

Under  3-day  Orders  (Section  20) 

23 

23 

46 

Under  14-day  Orders  (Section  21) 

2 

— 

2 

Under  Urgency  Orders  (Section  11) 

1 

— 

1 

Referred  to  Psychiatric  Out-Patient 
Clinics 

9 

16 

25 

132  158  290 


Of  the  forty- nine  patients  dealt  with  under  Sections  11,  20  and  21 
of  the  Lunacy  Act,  thirteen  were  subsequently  certified  ;  thirty  became 
Voluntary  patients,  and  six  were  able  to  take  their  discharge. 

Once  again,  it  is  disturbing  to  note  the  proportion  of  aged  persons 
who  were  dealt  with  during  the  year  as  the  following  table  shows  : — 


Males  Females  Total 


Aged  65-70  years 

10 

19 

29 

,,  71-80  years 

14 

16 

30 

,,  81  years  or  over 

1 

1 

2 

25 

36 

61 

These  figures  show  an  increase  of  sixteen  over  the  previous  year — 
when  forty- five  persons  over  sixty- five  years  of  age  were  dealt  with — 
and  they  appear  to  indicate  that  little  progress  has  been  made  in 
providing  alternative  forms  of  care  for  these  unfortunate  old  people. 
Prior  to  1948,  the  County  Institution,  backed  by  the  statutory 
authority  of  the  Relieving  Officer,  offered  a  ready  solution  and 
applications  for  admission  could  speedily  be  dealt  with.  Nowadays, 
however,  the  Duly  Authorised  Officer,  owing  to  limitations  of  hospital 
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accommodation,  is  obliged  to  spend  a  great  deal  of  his  time  in  trying  to 
circumvent  the  admission  of  senile  patients  to  a  Mental  Hospital  and  it 
is  usually  only  in  the  last  resort  that  the  eertih  cation  procedure  is 
invoked.  The  crying  need  of  the  times  is  that  of  accommodation, 
specially  conceived  and  designed  for  the  care  of  the  aged  sick  where 
admission  is  available  without  the  “  insult  ”  of  certification  and  where 
general  and  nursing  care  is  provided  to  meet  the  frailties  of  body  and 
mind  that  normally  accompany  the  approaching  end  of  a  long  life. 


Mental  Deficiency  Acts,  1913-38. 

(i)  Ascertainment. 

Ninety-six  new  cases  were  reported  during  the  year  and,  in 
addition,  three  defectives  (two  males  and  one  female)  previously 
ascertained  were  formally  reported  by  the  Local  Education  Authority 
under  Section  57(3)  of  the  Education  Act,  1944,  giving  a  total  of  ninety- 
nine  as  follows  : — 


M. 

F. 

T. 

(a) 

Cases  reported  by  Local  Education  Authorities 

(Section  57,  Education  Act,  1944)  : 

Under  Section  57(3) 

19 

22 

41 

Under  Section  57(5) 

8 

7 

15 

(b) 

Cases  referred  by  Police  or  by  Courts 

6 

— 

6 

(c) 

Other  cases  reported  during  1951  and  found  to 
be  ‘  subject  to  be  dealt  with  ’ 

3 

2 

5 

Total  cases  ascertained  to  be  ‘  subject  to  be 
dealt  with  ’  during  the  year 

36 

31 

67 

id) 

Other  cases  reported  during  1951  who  were  not 
‘  subject  to  be  dealt  with  ’  .  . 

17 

15 

32 

53 

46 

99 

These  cases  were  dealt  with  in  the  following  manner  : — 


M. 

F. 

T. 

Cases  ascertained  to  be  ‘  subject  to  be  dealt  with  ’  : 

Admitted  to  Institutions  (by  Order) 

6* 

3 

9 

Placed  under  Guardianship 

1 

— 

1 

Placed  under  Statutory  Supervision 

14 

19 

33 

Died  or  removed  from  area 

1 

2 

3 

Action  not  yet  taken  at  31-12-51 

14 

7 

21 

Cases  not  at  present  ‘  subject  to  be  dealt  with  ’  : 

Placed  under  Voluntary  Supervision 

15 

11 

26 

Action  unnecessary 

2 

4 

6 

53  46  99 


*Includes  four  patients  previously  detained  in  a  Place  of  Safety. 
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The  number  of  new  cases  ascertained  in  1951  was  exactly  the  same 
as  the  figure  for  the  previous  year.  At  the  31st  December,  1951,  the 
number  of  old  cases  verified  and  new  cases  reported  since  the  re¬ 
organisation  of  the  Mental  Deficiency  arrangements  in  1933  totalled 
3,408  of  whom  2,231  remained  on  the  register. 

The  incidence  of  known  defectives  per  thousand  of  the  population 
was  4.16  but  this  does  not  take  into  account  the  1,388  ascertained  or 
alleged  educationally  sub-normal  children  coming  within  the  purview 
of  the  Local  Education  Authority  many  of  whom  will  eventually  be 
reported  to  the  Local  Health  Authority  for  the  purposes  of  the  Mental 
Deficiency  Acts. 

(ii)  Guardianship. 

One  new  Order  for  Guardianship  was  made  during  the  year  in 
respect  of  a  female  patient,  aged  ten  years,  following  the  presentation 
of  a  petition. 

Varying  Orders  were  obtained  for  the  transfer  of  one  female 
defective  from  Guardianship  to  Institution  care  and  for  the  transfer  of 
a  male  patient  from  Institution  care  to  Guardianship. 

One  female  patient  died  in  1951  and,  in  the  case  of  another  female 
patient,  aged  18  years,  the  Order  was  discharged  by  the  Board  of 
Control  on  the  Local  Health  Authority’s  recommendation  following 
the  assumption  by  the  National  Assistance  Board  of  responsibility  for 
the  payment  of  a  maintenance  allowance. 

The  number  of  patients  remaining  under  guardianship  at  31st 
December,  1951,  was  forty,  made  up  as  follows  : — 

(i)  Under  parental  guardianship  .  .  .  .  .  .  10 

(ii)  Under  guardianship  of  a  relative  other  than  a  parent  28 

(iii)  Under  guardianship  of  a  non-relative  .  .  . .  2 

40 


Only  two  of  these  patients  were  under  sixteen  years  of  age — 
and  therefore  ineligible  for  National  Assistance  Board  allowances — 
and  a  maintenance  allowance  was  paid  by  the  County  Council  in  each 
case.  Assistance  was  also  given  in  the  provision  of  clothing  and 
bedding  for  these  patients. 

In  accordance  with  previously  approved  arrangements,  the  Local 
Health  Authority  continued  to  make  a  small  weekly  payment  to 
Guardians  other  than  parents  in  recognition  of  their  services. 
Assistance  was  also  afforded  with  holiday  travelling  and  maintenance 
expenses  in  appropriate  cases. 

The  routine  supervision  of  Guardianship  cases  continued  to  be 
undertaken  during  the  year  by  the  Superintendent  Mental  Health 
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Worker  and  the  Female  Mental  Health  Worker.  With  the  appointment 
of  the  Medical  Officer  for  Mental  Health  in  November,  it  was  also 
possible  to  resume  the  routine  medical  visitation  of  these  patients.  At 
least  one  visit  was  paid  in  each  case  before  the  end  of  the  year  and 
appropriate  advice  was  given  where  necessary. 


(iii)  Supervision. 


The  numbers  of  patients  remaining  under  supervision  at  home  on 
31st  December,  1951,  were  as  follows  : — 


Statutory  Supervision  : 

Under  sixteen 
Over  sixteen  .  . 

Voluntary  Supervision  : 

Under  sixteen 
Over  sixteen  .  . 


Males  Females  Total 


85  72  157 

296  183  479 


2  2  4 

345  346  691 


728  603  1,331 


During  the  year  the  names  of  eight  patients  (six  males  and  two 
females)  were  removed  from  the  list  of  cases  under  statutory  supervision 
and  visitation  was  also  discontinued  in  thirty-three  cases  (eighteen 
males  and  fifteen  females)  previously  under  voluntary  supervision.  In 
each  case  the  patient  concerned  was  considered  to  have  shown  by  his 
or  her  conduct  over  a  period  of  years  that  supervision  was  no  longer 
necessary  or  desirable. 

Routine  visitation  of  patients  under  statutory  or  voluntary  super¬ 
vision  was  carried  out  by  the  eleven  male  Mental  Health  Workers  with 
assistance  being  afforded  by  the  Superintendent  Mental  Health  Worker 
in  cases  presenting  any  unusual  features.  Approximately  6,000 
domiciliary  visits  were  paid  during  the  year  and,  whilst  experience 
shows  that  there  are  many  cases  where  only  infrequent  visits  are 
necessary,  there  are  cases  where  it  is  important  to  maintain  a  constant 
oversight  in  order  to  try  as  far  as  possible  to  prevent  any  deterioration 
in  either  behaviour  or  environment.  This  is  particularly  important  in 
the  case  of  the  delinquent  or  potentially  delinquent  defective  and  the 
defective  with  obvious  sexual  tendencies.  In  a  great  many  such  cases 
institution  care  is  desirable  but  the  current  shortage  of  such  accom¬ 
modation  very  often  results  in  patients  having  to  remain  at  home  in 
conditions  which  foster  anti-social  behaviour. 


(iv)  Training. 

(a)  Occupation  Centre. 

The  existing  arrangements  for  the  provision  of  occupation  and 
training  through  the  Occupation  Centre  conducted  at  the  Folk  House. 
Westfield  Lane,  Mansfield,  were  continued  during  the  year. 
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Tlie  number  of  patients  attending  at  the  end  of  the  year  was 
twenty-nine  (thirteen  males  and  sixteen  females)  and  attendances 
totalled  4,206  out  of  a  possible  5,281  ;  an  average  attendance  of  79.6%. 

As  last  year,  two  parties  were  given  at  Christmas  for  the  de¬ 
fectives  and  their  relatives  and  two  outings  also  took  place  during  the 
summer  months.  In  each  case,  the  County  Council  made  a  grant 
towards  the  cost. 

At  the  end  of  the  year,  the  staff  at  the  Centre  consisted  of  an 
Instructress,  an  Assistant  Instructress,  two  female  Escorts,  and  a  part- 
time  temporary  female  assistant  who  was  engaged  to  replace  the  female 
trainee  when,  in  September,  the  latter  commenced  to  attend  the  one- 
year  Course  for  Staffs  of  Occupation  Centres,  etc,  organised  by  the 
National  Association  for  Mental  Health. 

I  had  hoped  that  it  would  have  been  possible  for  me  on  this 
occasion  to  report  the  opening  of  the  proposed  new  Occupation  Centre 
at  Mansfield.  Unfortunately,  however,  building  operations  on  this 
project  have  still  not  commenced  and  it  seems  very  unlikely  that  they 
will  do  so  even  in  1952.  At  the  time  of  writing  (June,  1952)  it  is  dis¬ 
couraging  to  record  that,  after  completing  the  purchase  of  the  site  at 
Debdale  Lane,  Mansfield,  and  securing  Ministry  approval  of  tenders 
for  the  work,  further  delay  is  now  being  occasioned  because  of  the 
steel  shortage  and  it  is  possible  that  no  steel  will  be  allocated  before 
1953.  As  the  steel  is  required  for  the  foundations  of  the  building,  it 
is  impossible  to  proceed  at  present  although  representations  are  being 
made  by  the  Authority  in  the  hope  that  an  earlier  starting  date  may 
be  allocated. 


(b)  Home  and  Group  Teaching. 

Owing  to  the  lack  of  demand  in  the  district,  it  was  decided  during 
the  year  to  discontinue  the  West  Bridgford  Group  Teaching  Centre 
and  to  open  a  Centre  at  Retford.  At  the  end  of  the  year,  therefore, 
group  centres  were  being  held  fortnightly  in  the  following  places 


Balderton 

Beeston 

Carlton 

Eastwood 

Hucknall 

Kirkby-in-Ashfield 


Retford 
Stapleford 
Sutton -in -Ash  6  eld 
Worksop 


Attendances  eontinued  at  a  satisfactory  level  as  shown  in  the 
following  summary  and  the  two  Home  Teachers  also  gave  fortnightly 
instruction  to  a  number  of  other  defectives  in  their  own  homes  where, 
for  various  reasons,  the  patients  concerned  were  unable  to  attend  a 
group  centre  : — 

Group  Centres  : 

Number  on  Register  at  31-12-1951  .  .  .  .  63 

Sessions  held  in  1951  .  .  .  .  .  .  .  .  229 

Total  attendances  ,  .  .  .  .  .  .  .  1 ,227 


109 


Individual  home  visits  : 

Numbers  being  visited  at  31-12-1951  .  .  .  .  56 

Number  of  visits  in  1951  .  .  .  .  .  .  1,230 

Hours  of  instruction  given  .  .  .  .  .  .  1,117 

The  stage  has  now  been  reached  where  the  two  Home  Teachers 
cannot,  owing  to  the  time  factor,  materially  increase  the  number  of 
defectives  under  instruction  and,  for  this  reason,  the  County  Council 
have  approved  the  appointment  of  a  third  Home  Teacher  in  1952. 
When  this  appointment  has  been  made,  it  will  be  possible  to  cater  for 
more  patients  and,  it  is  hoped,  to  increase  the  frequency  of  group 
centre  sessions  and  individual  home  visits  in  existing  cases. 

(v)  Institution  Care. 

Orders  were  made  for  the  admission  of  twenty- seven  patients 
(fourteen  males  and  thirteen  females)  to  Institutions  during  the  year. 
Of  this  number,  one  Order  in  respect  of  a  female  defective  was  made 
by  H.M.  Secretary  of  State,  one  was  made  by  a  Court  in  respect  of  a 
male  patient  found  guilty  of  an  offence,  and  twenty-five  by  Judicial 
Authorities  following  the  presentation  of  petitions.  In  addition,  a  new 
Order  was  obtained  in  respect  of  a  male  patient  to  replace  a  previous 
Order  which  had  lapsed  ‘  by  operation  of  law,’  a  female  patient  was 
admitted  as  a  result  of  a  Varying  Order  from  Guardianship  and,  with 
the  assistance  of  the  Authority’s  Officers,  a  male  patient  was  placed  in 
an  institution  by  his  parent  under  Section  3  of  the  Mental  Deficiency 
Act.  Eleven  of  the  patients  dealt  with  on  petition  (seven  males  and 
four  females)  had  previously  been  detained  in  places  of  safety. 

Thirteen  defectives  (eight  males  and  five  females)  were  admitted 
to  places  of  safety  during  the  year — six  males  under  Court  Orders  and 
the  remainder  at  the  instance  of  the  Local  Health  Authority’s 
Authorised  Officers.  One  male  and  one  female  patient  removed  by  the 
Authority’s  Officers  were  returned  to  their  homes  following  improve¬ 
ment  in  the  home  conditions  and  another  male  patient  who  had  been 
sent  to  a  place  of  safety  by  Court  Order  was  placed  on  probation  at 
home  when  it  proved  impossible  to  secure  an  institutional  vacancy 
for  him. 

Sixteen  defectives  (five  males  and  eleven  females)  were  discharged 
from  Order  during  the  year  and  the  deaths  of  five  females  were 
reported. 

The  total  number  of  defectives  remaining  on  the  books  of 
in.stitutions  on  31st  December,  1951,  was  481,  as  follows  : — 

Males  Females  Total 


Institutions  in  the  area  of  the  Sheffield 

Regional  Hospital  Board  .  .  87  1 80  267 

Institutions  outside  the  Sheffield  Region  117  71  188 

Rampton  and  Moss  Side  Hospitals  for 

Mental  Defectives  .  .  .  .  17  9  26 


221  260  481 
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On  the  31st  December,  1951,  the  ratio  of  defectives  in  Institutions 
per  thousand  of  the  population  of  the  County,  excluding  cases  on  licence, 
was  0.8  as  against  0.32  at  the  end  of  1933. 

Reports  for  the  information  of  the  Visitors  were  completed  by  the 
Authority’s  Mental  Health  Workers  on  behalf  of  Hospital  Management 
Committees  in  respect  of  162  cases  where  Orders  became  due  for  re¬ 
consideration  during  the  year. 

On  the  31st  December,  1951,  the  number  of  defectives  ‘  subject  to 
be  dealt  with  ’  for  whom  institution  accommodation  was  required 
totalled  193  (ninety-eight  males  and  ninety- five  females),  including 
seventy  (thirty- six  males  and  thirty-four  females)  under  the  age  of 
sixteen  years.  Of  the  total  number,  seventy-eight  defectives  were 
considered  to  be  in  real  and  urgent  need  of  removal.  Once  again,  it 
is  necessary  for  me  to  lay  stress  on  the  extreme  difficulty  which  is  being 
experienced  in  finding  institutional  accommodation  and,  despite  the 
ready  co-operation  of  the  Regional  Hospital  Board  and  their  officials 
for  which  I  record  my  sincere  appreciation,  many  of  the  most  urgent 
cases  have  to  remain  at  home  because  there  is  insufficient  accom¬ 
modation  for  the  category  of  defective  to  which  they  belong.  Particu¬ 
larly  does  this  apply  to  children  of  both  sexes  and  to  adult  males. 

(vi)  Licence. 

According  to  information  supplied  by  institutions,  the  number  of 
Nottinghamshire  patients  on  licence  on  31st  December,  1951,  was 
fifty  (sixteen  males  and  thirty-four  females)  of  whom  twenty-seven 
(eight  males  and  nineteen  females)  were  residing  within  the  County 
area. 

The  Authority’s  Mental  Health  Workers  undertook  the  routine 
supervision  of  patients  on  licence  in  the  County,  and  help  and  advice 
were  given  where  necessary. 

Progress  reports  were  forwarded  to  Institutions  at  regular  intervals 
and  a  number  of  other  reports  were  supplied  as  shown  in  the  following 
summary  : — 


Progress  reports  .  .  .  .  .  .  .  .  134 

Reports  on  applications  for  holiday  leave  .  .  .  .  42 

Do.  licence  .  .  .  .  10 

Do.  discharge  from  Order  .  .  3 


Bi-ennial  review  special  reports  (including  medical 
reports  and  recommendations  as  to  suitability  for 
discharge)  .  .  .  .  . .  .  .  .  .  4 

Arrangements  were  also  made  for  the  re- consideration  by  the 
County  Visitors  of  the  Orders  in  respect  of  two  male  and  two  female 
defectives  who  were  on  licence  in  the  County  in  order  that  these  patients 
need  not  return  to  their  respective  Institutions  for  the  purpose. 
Special  Reports  and  Certificates  were  also  completed  in  respect  of 
three  male  patients  who  were  on  licence  at  the  Tuxford  Agricultural 
Hostel . 
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TABLE  I.  NOTTINGHAMSHIRE.  Vital  Statistics  for  the  Year  1951. 

BOROUGHS  AND  URBAN  DISTRICTS. 
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TABLE  II.  NOTTINGHAMSHIRE.  Vital  Statistics  for  the  Year  1951. 

RURAL  DISTRICTS. 
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noi^Bjndod  jo  oOO'l  Jod 
BassaeiQ  Bnofnajsqnx 
nr  oiojj  a-jB-g  qi^aG 

0-27 

0*25 

0-27 

noi'^^indod  jo  OOO'I 
eiBbinoJaqnx.^J«noaiin<j 
uiojj  aiT?H 

0-24 

0-21 

0-23 

Deaths 

(po^oajjoo) 

12-54 

11-11 

12-10 

(apujo) 

a^uH 

11-37 

10-79 

11-20 

jaquin^j 

4,263 

1,741 

6,004 

Deaths  under 

1  year  of  age 

Bq^jJTG  aATX 
paja-isiSaT^ 
000‘  1  wd  ac^B'H 

30-70 

I 

26-63 

o 

jaqinnM 

183 

69 

i 

1 

i 

252 

Births 

(pa^aajjoo) 

15- 91 

16- 70 

16-11 

(apnjo) 

1 

i 

15- 91 

16- 06 

! 

1 

I 

15-95 

1 

jaqmn^i 

5,960 

2,591 

8,551 

1561  joaippim 
aiG  0^  pa^Buij^ea 
iioq^yndoj 

374,500 

161,300 

535,800 

I56T  suBuao 
‘noni8]ndoG 

374,479 

160,596 

1 

535,075 

1961  BUBuao  %v 
Xiiuiuj  J9d  BuoBjax 

[navTiiVAy 

XOJ^ 

1961  ensuao 

Bjaidnooo 

a^BJBdag  JO  BappnBX 

aaavnivAV 

XOJsJ 

ajoy  -lad  suosiax 

4-4 

0-37 

1-02 

(ja^BAl 

puisiui  pUB  pUBX) 

Bajoy  u|  wajy 

85,005 

438,838 

1 

523,843 

URBAN  DISTRICTS  .  . 

RURAL  DISTRICTS  .  . 

WHOLE 

ADMINISTRATIVE 

COUNTY 
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TABLE  IV.  NOTTINGHAMSHIRE.  Abstract  of  Vital  Statistics. 
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IH 

a> 

OQ 

Qj 

0^ 

S*  CC 

p< 

Year 

Estimated  Popula 
at  the  m  iddle  of 
year 

Excess  of  Birth 
over  Deaths 

Persons  per  Acr 

Separate  Famil: 

[ 

Persons  per  Fam 

Registered  Births 

Births  per  1,000 
the  populatio 

1 

Deaths  under  1  y( 
per  1,000  Birth 

Net  Deaths 

1  Net  Death  Rate 
1,000  of  the 
i  Population 

1902 

282,563 

4804 

•54 

8920 

31-5 

138 

4116 

14-5 

1903 

289,001 

4926 

•55 

9072 

31-3 

134 

4146 

14-3 

1904 

295,586 

5086 

•56 

9379 

31-7 

139 

4293 

14-5 

1905 

302,321 

4389 

•57 

8880 

29-3 

126 

4491 

14-8 

1906 

309,209 

4849 

•59 

9088 

29-3 

121 

4239 

13-7 

1907 

316,355 

4412 

•60 

•  • 

8962 

28-3 

127 

4550 

14-3 

1908 

323,461 

5358 

•62 

9818 

30-3 

119 

4460 

13-7 

1909 

330,831 

5316 

•63 

9740 

29-4 

106 

4424 

13-3 

1910 

338,937 

5223 

•64 

9554 

28-2 

110 

4331 

12-7 

1911 

345,930 

4903 

•66 

76,236 

4-5 

9453 

27-3 

125 

4550 

13-1 

1912 

355,046 

5007 

•68 

9213 

25-9 

93 

4206 

11-8 

1913 

362,307 

4934 

•69 

9369 

25-8 

101 

4435 

12-2 

1914 

367,617 

4845 

•70 

9541 

25-9 

107 

4696 

12-7 

1915 

353,193 

3775 

•67 

8843 

25-0 

112 

5068 

14-3 

1916 

344,501 

4126 

•66 

8567 

22-8 

95  1 

4441 

12-8 

1917 

344,822 

3372 

•66 

7589 

19-7 

95 

4217 

12-2 

1918 

339,456 

1725 

•65 

7742 

20-3 

100 

6017 

17-7 

1919 

366,331 

2948 

•70 

7507 

19-6 

95 

4559 

12-4 

1920 

380,928 

5667 

•73 

9836 

25-8 

85 

4169 

10-9 

1921 

381,969 

4774 

•73 

85,646 

4-4 

9187 

24-1 

86 

4413 

11-5 

1922 

386,130 

4177 

•74 

8316 

21-5 

69 

4139 

10-7 

1923 

388,019 

3763 

•74 

8023 

20-6 

77 

4260 

11-0 

1924 

391,700 

3715 

•75 

8085 

20-6 

79 

4370 

11-2 

1925 

393,400 

3373 

•75 

7921 

20-1 

77 

4548 

11-6 

1926 

398,900 

3310 

•75 

7739 

19-4 

73 

4429 

IM 

1927 

408,100 

2984 

•78 

7613 

18-6 

69 

4629 

11-3 

1928 

422,700 

3549 

•81 

7941 

18-8 

64  ’ 

4392 

10-4 

1929 

429,300 

2242 

•82 

7517 

17-5 

76 

5095 

11-8 

1930 

439,400 

3261 

•84 

7746 

17-6 

62 

4485 

10-2 

1931 

447,900 

2617 

•86 

*109,674 

3-9 

7695 

17-2 

72 

5078 

11-3 

1932 

451,600 

2821 

•86 

7534 

16-7 

66 

4713 

10-4 

1933 

444,970 

2036 

•86 

6945 

15-5 

68 

4909 

10-9 

1934 

448,500 

2395 

•87 

7042 

15-7 

54  1 

4647 

10-4 

1935 

453,500 

2382 

•86 

7083 

15-6 

56  ! 

4701 

10-4 

1936 

459,000 

2005 

•88 

7033 

15-3 

58 

5028 

10-9 

1937 

465,800 

2218 

•89 

7318 

15-7 

59 

5100 

10-9 

1938 

470,900 

2796 

•90 

7549 

16-0 

46 

4753 

10-1 

1939 

a478,200 

6479,900 

1  2511 

•91 

7847 

16-4 

51 

5336 

IM 

1940 

483,240 

1735 

•92 

7610 

15-7 

58 

5875 

12-2 

1941 

492,750 

2501 

•94 

7954 

16-1 

62 

5453 

11-1 

1942 

481,200 

3755 

•92 

•  • 

•  • 

8659 

18-0 

48 

4904 

10-2 

1943 

472,300 

3946 

•90 

9255 

20-2 

47 

5309 

11-2 

1944 

474,960 

5125 

•91 

10,343 

21-8 

47 

5218 

11-0 

1945 

475,910 

4068 

•91 

9096 

19-1 

44 

5028 

10-5 

1946 

495,620 

4693 

•95 

•  • 

10,001 

20-2 

41 

5308 

10-7 

1947 

505,690 

5114 

•97 

10,673 

21-2 

41 

5559 

11-0 

1948 

518,300 

4483 

•99 

9486 

18-3 

42 

5003 

9-6 

1949 

523,160 

3562 

•99 

9098 

17-4 

32 

5536 

10-6 

1950 

533,870 

3114 

101 

8683 

16-3 

34-6 

6671 

10-4 

1951 

535,800 

2547 

1  02 

!  .  . 

8551 

15  9 

29-4 

6004 

11  2 

For  Comparison— 

1951 

England  and  Wales 

•  .  •  • 

,  , 

15-5 

29 

12-6 

126  Coxmty  Boroughs  and  Great 
Towns  including  London  .  . 

17-3 

34 

13-4 

148  Smaller  Towns 

,  , 

16-7 

27 

12-6 

London 

( Administrativ< 

3  County  1 

•  • 

17-8 

26 

•  • 

13-1 

*  Adjusted  figures  owing  to  alteration  in  area  under  the  Nottingham  Corporation  Act,  1^32, 
aa  from  the  Ist  April,  1933. 
a  Population  figures  for  calculation  of  Birth  rates. 

b  Population  figures  for  calculation  of  Death  ratas  and  incidence  of  notifiable  diseases. 
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TABLE  V.  NOTTINGHAMSHIRE. 

INFANTILE  MORTALITY,  1951. 


Deaths  under 

Deaths  under 

No.  OF 

One  Year  of  Age 

ONE  Month 

District 

Live  Births 

Rate  per 

Rate  per 

Total 

1,000 

No. 

1,000 

No. 

Live  Births 

Live  Births 

Mansfield  (Borougli) 

807 

28 

34*69 

16 

19*82 

Worksop  (Borough) 

529 

20 

37*80 

8 

15*12 

Newark  (Borough) 

353 

9 

25*49 

5 

14*16 

East  Retford  (Borougli) 

285 

6 

21*06 

4 

14*03 

Arnold 

303 

11 

36.30 

10 

33*00 

Beeston  &  Stapleford 

735 

13 

17*69 

8 

10*88 

Carlton 

520 

12 

23*07 

8 

15*38 

Eastwood 

197 

4 

20*30 

1 

5*07 

Hucknall 

402 

13 

32*33 

5 

12*44 

Kirkby-in-Ashfield 

302 

16 

52*98 

8 

26*49 

Mansfield  W’house 

321 

14 

43*61 

4 

12*46 

Sutton-in-Ashfield 

680 

22 

32*35 

17 

25*00 

Warsop 

194 

6 

30*92 

2 

10*31 

West  Bridgforj^ 

332 

9 

27*10 

6 

18*07 

Urban  Districts 

5,960 

183 

30*70 

102 

17*11 

Basford  .  . 

807 

17 

21*06 

12 

14*87 

Bingham  .  . 

292 

10 

34*24 

7 

23*97 

Worksop 

313 

10 

31*95 

4 

12*78 

East  Retford  .  . 

312 

11 

35*25 

7 

22*43 

Newark  . . 

200 

4 

20*00 

3 

16*00 

Southwell 

667 

17 

25*50 

10 

16*00 

Rural  Districts 

2,591 

69 

26*60 

43 

16*59 

WHOLE  COUNTY  .  . 

8,551 

252 

29*40 

145 

16*96 

TABLE  VI 


VI 


Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative 

County  of  Nottingham,  1951. 


AGGREGATE  OF  URBAN  DISTRICTS 

AGGREGATE  OF  RURAL  DISTRICTS 

No. 

Causes  of  Death 

Sex 

1 

,  1 

, 

Total 

1 

1 

I  I 

1 

All 

All 

1 

1 

,  I 

for 

Ages 

0— 

1— 

1  5— 

15— 

45— 

65— 

1 

Ages 

0— 

1  1- 

I  5—15— 

1  : 

j45- 

65— 

Co’ty 

ALL  CAUSES  .  .  .  .  | 

M 

2261 

110 

13 

i 

•  150 

574 

11403 

923 

44 

11 

!  7'  56 

205 

600 

3184 

F 

2002 

73 

15 

13 

133 

421 

;1347 

818 

25 

1 

8|  64 

164 

550 

2820 

TOTALS 

4263 

183 

28 

24 

283 

995 

2750 

1741 

69 

18 

151  120 

i  369 

1150 

6004 

1 

Tuberculosis  Eespiratory  | 

M 

F 

54 

36 

1 

1 

16 

24 

30 

6 

8 

4 

14 

20 

1 

! 

1  .  .  4 

1  ..  ^  14 

6 

3 

4 

2 

68 

56 

2 

Do.  Other  . ,  | 

M 

F 

10 

6 

2 

1 

1 

2 

1 

6 

2 

'  'l 

2 

2 

‘  ’1 

}l:: 

1 

.  - 

1  •  • 

1 

1  •  • 

12 

8 

3 

Syphilitic  Disease  . .  | 

M 

F 

9 

4 

1 

•  • 

1 

5 

1 

3 

2 

1 

•  * 

;; 

1 ::  *  “1 

•  • 

•  ' 

9 

5 

4 

Diphtheria  . .  . .  | 

M 

F 

•  • 

•  • 

•  • 

•  • 

-  • 

*’  :  ■; 

•  • 

5 

Whooping  Cough  . .  | 

M 

F 

2 

2 

*  1 

2 

1 

4 

2 

2 

.  •  1 

•  • 

6 

2 

6 

Meningococcal  Infections  | 

M 

F 

2 

•  • 

1 

1 

1 

1 

1 

'  ’1 

•  • 

.. 

3 

1 

7 

Acute  Poliomyelitis  . .  | 

M 

F 

•  • 

.  . 

'  *1 

*1 

"1 

8 

Measles  . .  . .  . .  | 

M 

F 

4 

2 

3 

1 

1 

1 

.  . 

4 

1  .. 

9 

Other  Infective  and  J 

M 

5 

1 

1 

1 

2 

5 

Parasitic  Diseases  . .  1 

F 

4 

2 

2 

l' 

1 

.  .  .  . 

5 

10 

Malignant  Neoplasm —  ( 

M 

70 

6 

31 

33 

18j 

7 

11 

88 

Stomach  1 

F 

38 

2 

16 

20 

13! 

1 

4 

8 

51 

11 
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